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THE TRAINING OF THE NURSE 


ioe trend of current correspondence shows | circumstances—on the Ottawa train, for example- 
ly too plainly that people are perplexed | and wherever an hour or two could be spared from 
to the best method of training student the members’ crowded schedules Those who 
rhe time would seem a good one, there read the report in full will see, however, that, far 
the publication of some of the very from representing a clash of minds, it is a fine 
findings of the Committee on Education | example of group thinking and constructive co- 
International Council of Nurses, for, | operation, and that the business for which it 
its report has been published in the | came into being, namely, the preparation of a 
ournals of various nations, we do not | curriculum to help nursing schools (especially in 
that it has hitherto appeared in this | the new nursing countries) and the consideration 
nti As the ground covered is fairly ex of the necessary conditions and resources, is 
tustiv and occupies some twenty-eight closely | steadily pursued 
packed pages, we have been obliged to condense Before beginning to outline programmes of study 
I abl late some of the findings, but we do not and so forth, the members of the Committee had 
thnk that anv important feature has been first to come to a common understanding about 
mitte| in the process. Much has been quoted | their conception of nursing—-the kind of nurse 
te vord ior word from the report itself, which will | they wished to produce and some of the more 
easily accessible later when it has been | important goals which, through their system of 
ated in the as yet unfinished report of | education, they wished to reach. They then 
e 1929 Congress. began to outline a curriculum embodying the 
[The Committee on Education is composed of | minimum standards necessary for nursing schools, 
some 4) members, 19 representatives coming from | but soon came to the conclusion that the 
active member States of the International Council, | elaboration of such a standard might be a handicap 
and 1| irom associate States ; its findings are the | rather than a help to the more advanced countries, 
result both of preliminary questionnaires and of | and might even serve to encourage reactionaries. 
Subsecjuent meetings at Montreal, some conducted | They decided, therefore, to embark on an optimum 
with vreat determination in the most difficult | curriculum, but, as in the recommendations of 
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Training of the Nurse— Contd. 

our Departmental Committee on Maternal 
Mortality and its observations on the standard of 
midwifery practice, no impossibly high ideals 
were set up, but only such, says the report, as 
“have been found to be most favourable to the 
normal healthy development of nursing education 
under the conditions which at present exist in most 
of the countries represented in the International 
Council of Nurses.”” “ We think of an optimum 





a 


educational diet not as a luxury diet,”’ it cc ntinues 
“but as one affording sufficient nourish: ,ent 4 
satisfy the healthy appetite of a growing student 
nurse, to supply the energy and zest wi ich sh 
needs for her daily work, to provide for a steady 
normal growth, and to give her a good resv: ve 


which she may draw for possible eme: vencies 


, 


during her training and after.’ 

Without further comment we refer ow 
to the first instalment of this report, whic! 
found on page 1336. 


EDITORIAL NOTES 


THE COLLEGE COUNCIL 

THE proceedings of Council which were pub- 
lished in “ The Nursing Times ” of November | 
included a list of members who will automatic- 
ally retire at the next annual general meeting, 
vhich is to be held in Sheffield om May 7, 1931. 
Now is the time to ask ourselves how the election 
of the College Council is carried out, and what 
part we are to take in it. This question of voting 
is the responsibility of every member of the 
College, and all those who are too far afield to 
use the regular voting paper are given the oppor- 
tunity of voting by proxy, the procedure being 
fully explained on page 1340 of this issue. 
Remember the pioneer workers and the persis 
tence, courage and inspiration which made the 
College with all its possibilities real for us; let 
us do our share towards ensuring that the best 
candidates are put ferward, and then use our 
votes and induce all College members to do the 
same. There are many prejudices and obstacles 
et to be overcome, and it is for us to see’ thai 
those members who are best fitted for the task 
are put into office. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON 

THe annual statistical review just published 
by King Edward’s Hospital Fund for London 
contains no evidence of any falling off in the 
umount of voluntary contributions to the hos 
pitals of London; on the contrary, they increased 
during the three years 1927-29. The total 
income of the 138 London hospitals dealt with 
in the review amounted to a record figure and an 
increase of £168,000 on the previous year. The 
aggregate surplus of income over expenditure 
for 1929 also showed definite improvement. 
“The number of in-patients treated daily in the 
London hospitals has increased by eighteen per 
cent. in the last five years, while the out-patients 
have increased by eleven per cent. and the total 
out-patient attendances by no less than twenty- 
one per cent.” Subscribers and donors have 
contributed their share, this source of income 
also showing a large increase. The same tale of 
increased receipts is told by the figures for 
patients’ payments, which have reached a higher 





total in each successive year. The finan 
vital statistics contained in this review 
strate that, so far as London is concer: 
community is ever ready to support in in 
measure our voluntary hospital systen 
has been described as “ our unique heri 


MISS LUCY BEGG 


THOSE who have had the privilege of knowing 
Miss Lucy Begg, either socially or professional); 
will realise what a great loss her resignation wi 
mean to the Royal Hospital and H: 
Incurables, Putney. During twenty-two years 
service as matron she endeared herself to al! thos 
in her care and acquired a large circle of friends 
both in and without the profession. Trained at 
St. Columba’s and the Middlesex Hospit 
held the post of sister at the former and 
some time matron of the Cancer Win 
Middlesex Hospital. Miss Begg’s extra 
sympathy with the sick, coupled with a k ns 
of duty, made her an ideal matron for the specia 
character of her work at the Royal Hospital 
which she has served with such outstanding 
devotion. She has always shown a keen interest 
in nursing organisation, taking an active part i 
the development of the College of Nursing. ‘hi 
was one of the enthusiastic members who « ttended 
the International Conference at Montreal. When 
she leaves her post at the end of the year she wil 
carry with her the sincere wishes of her pro! vssional 
colleagues for her future happiness and c: ntinued 
success. Miss Rose Potter, the present «ssistat! 
matron at Chester Royal Infirmary, will succeet 
Miss Begg as matron of the Royal Hosy tal ané 
Home, Putney. 


THE “MONTREAL DAILY STAI 

It is very pleasant to join hands agai 
the water with our old friend the \\ ontre 
“ Star,” a paper which took the kindliest interes 
in our doings during the Conference of th 
International Council of Nurses in Can da las 
year, The “ Star” has not forgotten the College 
of Nursing’s official organ; in its ue ol 
October 13 appears an extract from Miss Am 
Sill’s description of the Scilly Isles, pub! shed by 
“The Nursing Times” last July. Mi:s Sills 
account of the winterless Sci#lies (on which W 
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ot dwell in a country where winter is 


ien in”), was used in illustration of the 
) England accomplished by J. Errol Boyd 
navigator, Lieutenant Connor, as they 
heir first landing on one of the islands of 
ly group. It was most unfortunate that 
it achievement of their arrival in England 
have timed with our recent national 
disaster. In their sympathy the two 
in aviators had planned the graceful 
of dropping a wreath from the air as 
issed over Cardington, but this proved 
icable, and the wreath was sent instead 
laced on the grave of the R 101 heroes. 


APPORTIONING OUR MIDWIVES 
cause of midwives has been taken up by 
IX. Spence, D.P.H., medical officer of 
for Eccles, and the ‘“ Public Assistance 
’ gives an account of his efforts on their 
According to the findings of the Depart 
Committee on the Training and Supply 
lwives, a large number of whole-time 
es only earn from £90 to £120 a year, 
ictical suggestions for improvement of 
conditions were made by the Depart- 
Committee, namely that midwives 
have a‘scheme of superannuation, 
y should have relief for sickness, emer- 
off duty and holidays, and that help in 
ure of transport and telephone service 
be provided. Dr. Spence believes that a 
midwifery service would raise the 
d of the profession and attract members ; 
service, ne thinks, might be organised 
‘less on the lines of the health visitors’ 
and provide salaries of £200 to £250 
num. This service could probably cope 
00,000 of the approximate number of 
) births taking place annually in England 
Allowing for the smaller number 
which could be undertaken in rural 
whole-time midwife could deal with an 
of about 70 cases yearly; about 7,000 
would therefore be needed for the 
ervice of the country, with a supply of 
resh midwives each vear to maintain the 


iles, 


NURSE ANAESTHETISTS 
i we are still taking soundings as to the 
{ anesthetics by nurses, our American 
irs have stepped in and made the adven- 
but we do well to stop, look and listen, 
our conditions are different from those 
rica. There are training centres in the 
States for this branch of work; and it 
| that many nurses have a particular gift 
ind develop a fine technique; no doubt 
ive behind them a solid fund of medical 
lge allied with nerve and judgment. 
{ us who went to America last year and 
at the Peter Brent Brigham Hospital 
m, Mass.. will remember watching Harvey 





Cushing perform an operation on the brain 
lasting some five hours—talking to the patient 
from time to time—and the part played by the 
nurse anesthetist responsible for the “local.” 
But though the aptitude of nurses for the work 
is evident, we can never lose sight of the immense 
responsibility attaching to it—one which lies 
weightily enough upon medical shoulders. In 
ninety-nine cases out of a hundred, a nurse may 
be just the right person to give an anesthetic; 
the hundredth, by some obscure organic com- 
plication, may offer a pitfall. One does not know 
what the demand for anesthetists may be in 
America. In our own country, there can be no 
doubt that the midwifery nursing service would 
gain materially if a number of its members were 
trained to give general anesthetics (though if 
the new drug “avertin” were pronounced suit- 
able for use in childbirth, it should simplify 
present problems). It goes without saying that 
the nurse anesthetist would need to have her 
diploma endorsed by the State in view of possible 
fatalities calling for a coroner’s enquiry, but the 
qualification for taking the course might well be 
the Diploma in Nursing, which, as a guide to 
intellectual ability, should constitute an acid 
test. 


OCCUPATIONAL ILLNESS AMONG NURSES 

In tending the sick, nurses must necessarily 
share many of the risks affecting doctors; for 
example, infection from septic throats, specific 
disease, tuberculosis, skin reactions and organic 
mischief from X-rays and radium, The subject 
has lately been considered very exhaustively in 
the periodical “ Occupation and Health” issued 
by the International Labour Office at Geneva. 
In referring to hospital staffs, the brochure also 
mentions such unfavourable factors as curtailed 
sleep or off-duty, irregular meals and poor food. 
The statistics of nurse-mortality—international 
nurse mortality, be it remembered—are not found 
to be above the average of the “ lay person ”—if 
anything, below—but they show that where 
tuberculosis has been contracted about 20 per 
cent. of the cases are of occupational origin. 


THE FIRST OF NOVEMBER 


WE are asked to say that receipts for the annual 
subscriptions to the College are being posted as 
quickly as possible in the order (although it may 
not be on the same day) on which they are received. 
To members who have not yet paid their sub- 
scriptions we would say, Remember, Remember, 
the First of November. 





Please remember the Jumble Sale and send 
contributions to the College of Nursing 


before Wednesday, November 26. 
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SOME EXCERPTS FROM THE 
COMMITTEE 


(Se leading 
a curriculum for the Inter- 
rf N not 
elements found in 
countries, nor to per- 
set of traditions, 


ouncil of Nut 
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ses, We are 
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but ral to discover to sound 


principles, which will be 


ntere sted 


In 
ot 


( onstructing a POC «l 


yrogramm«e nursing, 
We believe that any curriculum should be used 
and not as a law—a source of stimu- 
We are opposed to the 
static curriculum; all cur- 
must be adjusted constantly to changiny 
and Since, however, 
the needs of human beings for nursing service 
re much the same all the world over, there are 
fundamental waich all 
u sroups of nurses should be able to agree 
upon, and fundamental principles of 
ing and should incorporated 
every nursing school curriculum, 


isa guice 
lation and inspiration. 
lea of a rigid and 


| 


ial needs conditions 


certain objectives pro- 
re SS1\ Cc 
certain 


education be 


The Aims of the Curriculum 


lo place nursing service and nursing education 
on a full professional basis and to produce in our 
schools not only trained, but educated nurses; to 
extend the conception of nursing service to the 
are of the patient’s mind as well as 
to his social as well as physical en- 
the prevention of sickness as well 
care of the sick, and health ser- 
ice to families and communities as 
ndividuals, 


nursing c 
and 
vironment ; 


hody. 


as the bedside 
well as to 
This b of nursing pre 
upposes a more highly qualified type of nurse 
than would b: 
routine 


roader conce ption 
required for the narrower, more 
Its puts em- 
as well as trained hands, 
ind on the human and social side of nursing as 
scientific and technical side. It also 
a higher level of educational work 
ind a different type of educational process, with 
more emphasis on principles and less on repeti- 
tive training, and with attention to. the 
development of self-discipline and individual 
thinking on the part of the student 


of nursing service. 


phasis on trained minds 


tvpe 


pre supposes 


more 


What Should Go into the Educational Programme 


The subject-matter for this should not depend 
primarily on the immediate needs of the hospital 
for getting work done, but on the needs of the 
tudent for the practice of her 
Schools should prepare nurses to work in differ- 
ing types of communities. Their professional 
yutlook should not be confined to the locality in 


profession, 


——— 


REPORT OF THE EDUCATION 


OF THE INTERNATIONAL COUNCIL OF NURSES 


article m this issue.) 


| which they live, but should be broad en 
include questions of national and intern 
importance in nursing. 

The basic course should giv ca good I 
tion for nursing practice—h 
private, or public health; specialisation 
advanced experience and preparation. 


general 


The basic course, to avoid needless 
time, should eliminate irrelevant activitic 
concentrate on those elements which are o 
value in the nurse’s service to the paticr 
the public; it should provide the essenti: 
developing an all-round competent nurs 
individuality and responsibility as a men 
the community in which she lives. 


with 


Organisation and Operation of the Educational 
Programme 


The best standards of nursing m 
definitely encouraged. The whole prog: 
should be adjusted to the physical and 
capacity of the students, avoiding overst: 
pressure which might interfere with thei 
round normal development and continued 
after the period of training. 


umm 
nental 


in 
Ii ¢ 


all- 


The three essentials in the nursing cut 
are: 

The fundamental scientific principles whi 
nursing practice 

The technical and 
the art of nursing 

The humanitarian and 
determine the spirit and attitude 


skill which « 


social 


professional ideals 
of the nurs 


These three elements must be evenly ba 
in the programme of theory and practic 

The whole programme should be arrang 
the more elementary fundamentals placed 
beginning of the training, with a defini! 
gression at each stage to a higher level. 
should be a definite continuity in funda 
subjects, and a proper distribution of cl 
practical work, to avoid undue concentrat! 
too wide a variety of new experiences at 
period, and too little stimulation of the s! 
interest and effort at another. 

There should be sufficient flexibility 
curriculum “to make it adaptable to in 
differences in ability and education, 


Duties and Responsibilities of Professiona! Nurses 


the 
‘ we 


In considering the kind of work w! 
graduate nurse will be expected to unde: 
think also of those duties which nurs: 
f country to another should be 


going 
from one alified 
to perform. e 
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f Cases and Conditions in which the Profes- 
urse should be Prepared to Give General 
Nursing Care 
rduig to age, Sex and social Status 
\ll ages, from infants upwards 
\len and women, boys and girls 
People of any race, class or condition 
rdimg fo state or deyree of tllness : 


The normal (especially from the standpoint 


gienic care and prevention) 
Phe mildly ill, chronic and convalescent 
Ch acutely ill, 


operative cases, accident 


rding to type of disease or condition 
Medical diseases—all common types 
Surgical diseases—all common types, includ- 
ynecological cases 


infants and children 
only, not mid 


ldiscases ol 
Obstetrical cases (nursing care 
practice) 
Mental and 
in hospitals) 
Diseases of the eve, ear, nose and 

nly found in hospitals) 


disease s, 


nervous diseases (commonly 


throat 
Communicabk including — tube 
enereal diseases and skin diseases (usually 
in hospitals) 
, 
Orthopedic conditions (usually found = in 
, 


is? 


Required in the General Practice of 
Nursuty 
cerned with keeping people well 
to bathing. feeding, clothing, exercise, 
Protection against Special 
care ol babics, pre natal cart of 


disease 


ing care of sick persons 
as preceding, with special reference to 
the sick, making them comfortable in bed, 
irrying, etc 
cepmg and household sanitation 
ning and care of rooms and_ furnishings, 
ction, ventilation, disposal of waste, et 
isation and management of sick-room o1 


rying out ward routines and_ regulations, 
rr patients’ belongings, organising duties 
stematic way, supervising other work« rs, ct 
aut and supplies 
preparation, storing and disinfection of 
nes, bandages, rubber goods, linen, blankets, 
iold supplies, instruments, apparatus, etc 
diet 
paring and cooking simple well 
Working out of dictaries, and adminis- 
special diets 
ms and drugs 
paration and use of all common disinfectant 
tiseptic solutions. Administration of medi 
mouth, by hypodermic, etc 
cutlic treatments 
ministration of hot and 
enemata, douches, ete 
ithing, light therapy, etc 
ince with medical and 
istered by physician, 
ngs, examinations, etc. 


foods for 


cold applications, 
Bandaging, rubbing, 
Preparation for and 
surgical treatments 
such as operations, 
First aid in emer- 


ition of patients, reporting, and recording :- 
king of pulse, temperature, respiration. Col- 
specimens. Keeping charts, taking orders, 
up reports, etc. Observations of conditions 
or complicating disease such as bad 
and insanitary conditions, ete. 
and personal adjustments :— 
derstanding and managing sick people, getting 





their point of view and making necessary adjust- 
ments. Assisting in home and community relation- 
ships. Co-operating with social and health agencies, 
ete 

Teaching : 

Giving patients and their friends needed informa 
tion about health and simple nursing care, espect 
ally teaching mothers about the care of themselves 
and their children 

(1) Professional adjustments : 

Helping to maintain good standards of nursing 

with 


social 


service, assisting organisations, co-operating 
professional associates, including physicians 
worke ra. Cae 

(To be continued.) 





A NEW TREATMENT FOR CONGENITAL 
PYLORIC STENOSIS 


We all know the popular term for surgical 
interference—“‘ the knife’’: and we nurses know, 
too, the relief in the lay, and most especially, 
the maternal mind, when there is assurance that 
an infantile disease will give way to medical treat- 
ment. ‘‘ Rammstedt’s operation ’’ for congenital 
pyloric stenosis may in future be much less freely 
resorted to if the theories of the German physician 
Dr. Wolff of Eisenbach are generally accepted. 
The “ Lancet " of September 27 gives an interest- 
ing account of his methods. He first assures 
himself very accurately of the symptoms in 
infants which should confirm diagnosis—vomiting, 
constipation, visible gastric peristalsis and the 
presence of pyloric tumour. Being satisfied on 
these points, he himself carries out, or personally 
directs, the treatment. Though originally he 
preferred that children suffering from this disease 
should have breast milk, he now gives a diet 
consisting of frequent small feeds of thickened 
protein milk with sugar added. In every case 
he begins with lavage of the stomach, and severe 
cases he treats from the onset by subcutaneous 
saline. Atropin in the form of the valerianate 
is given by mouth in drop doses with each feed, 
in order that the sedative effect of the valerian 
may counteract any reaction of the atropin on the 
central nervous system. Dr. Wolff classifies 
his cases as mild, moderately mild, severe, and 
very severe. Of the 98 cases of children treated 
during a period of 18 years, 80 were dealt with as 
Out-patients, six only were operated upon, and 
of the 92 medically treated, only two died. He 
has brought forward an interesting point—that 
while plastic operation on the pylorus certainly 
relieves spasm at that site, the spasms so often 
found in other parts of the alimentary canal are 
not improved—a view which may explain the 
unaccountable vomiting which even persists 
sometimes after operation. 


A flat roof costs no more to build nowadays than a 
pitched one,’’ says Dr. Saleeby in ‘‘ Sunlight,”’ the journal 
of the Sunlight League, “and it is a pity that in the 
excellent new pavilion on the Serpentine, where every 
inch of space is valuable, the roof has not been built 
so that it could be used as a solarium. However, we 
must be thankful for what we have, for it is much that 
there should be a place in the heart of London where 
it is possible to bask.”’ 
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OPERATIVE MEASURES IN PULMONARY TUBERCULOSIS. 


XPERIENCE has shown that not only in lung 
cases but also in cases of surgical tuber- 
culosis, immobilisation causes a decrease in 

the production and circulation of toxins, with the 
consequence that the resisting power of the whole 
system is increased. It sometimes happens that 
a patient does not respond well to sanatorium 
treatment; he remains febrile, and tubercle bacilli 
persist in his sputum, or there are other signs that 
he is not progressing favourably. It now becomes 
a question whether the surgeon shall ensure rest for 
the diseased lung in some more positive manner than 
that of merely making the patient lie still. 

In securing this rest, he will follow the lines of 
nature, which secures rest for a damaged lung when 
pleurisy occurs—the patient who has pleurisy will 
not use the painful side any more than he can help, 
thus the lung movements are restricted ; better 
still, when there is pleuritic effusion, the lung is 
ictually collapsed, and so it is in natural or spon 
taneous pneumo-thorax 

[he idea of collapse-therapy was evolved on this 
principle, (the principle of immobilisation) and 


CAVITIES SHOWN IN THE LEFT LUNG 
RIGHT LUNG SOUND. SUITABLE FOR 
PNEUMO-THORAX 


1) Two 
SDHESIONS 
ARTIFICIAL 


immobilisation of a lung can best be secured by 
collapsing it, and rendering it impossible for it to 
expand. When the chest is strapped, the lung is 
more or less immobilised ; there is no actual collapse 
but if the strapping is efficiently carried out, the 
lung on the strapped side cannot expand; it is 
therefore more or less out of action, since the only 
movement of the lung is expansion 

The surgeon will not employ any kind of collapse 
therapy unjess the disease is more or less confined 
to one side (unilateral)—that is, unless he is 
reasonably confident that the other lung will be 
able, not only to carry on the function of respira- 
tion, but carry it on without extending the disease. 
lor if rest be necessary for cure, it is obvious that 
increased activity will aggravate disease. 

There are other considerations which are within 
the province of the surgeon; but it must be quite 
lear to the nurse and to the patient that collapse- 





therapy will not be undertaken without 
careful study of each individual case; thx 
of method of collapse will also depend upo 
dual cases. 


Artificial Pneumo-thorax 


Artificial Pnewumo-thorax is the ideal m« 
collapsing the lung, but it is not always pra: 
From an anatomical point of view there w 
no difficulty in establishing a collapse 
way in the case of normal individuals. Th: 
tive pleural pressure is the only factor that 
the elastic tissue of the lungs in a state of 
sion. 

Introduction of a sufficient amount of ¢ 
the pleura to neutralise this negative pressur: 
produce, in normal individuals, a complet: 
together of the lung tissue so as to ensi 
airless organ collapsed around its hilum. But 
the conditions in the lung have been chat 
an advanced affection, and fibrosis, infi 
and destruction of tissue have diminisl 
elasticity and caused rigidity of the lun: 
such complete collapse, if at all practicab! 


AFTER COLLAPSE, SHOWING HO 
CAVITIES ARE OBLITERATED 


(2) LUNG 


need a more or less positive pressure in thi 
by which means the lung must be forced to « 
against the rigidity of its tissues. 

The formation of adhesions is a more 
some complication ; if there are adhesions, o! 
the lung cannot collapse; they may be v 
and tear when the air is injected, but on t! 
hand they may be thick bands. A surg: 
locate these adhesions by means of a1 
examination, but he cannot be quite su 
the formation and extent of such a 
without performing a thoracoscopy. 


Thoracoscopy with Cauterisation of Adh« 


The thoracoscopy may show that local a: 
are so constructed and in such a situation t! 
can be successfully severed by caut 
performed under the guidance of the thora 
So we have a second surgical procedur 
coscopy with cauterisation of ¢ adhesions 
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[HIS DIAGRAM SHOWS AN ADHESION WHICH IS 
EVENTING A LARGE CAVITY FROM COLLAPSING. 


nation by X-rays and thoracoscope, it is 
that the conditions for cauterisation are not 
le, there is still the possibility of collapsing 
ng from the outside—extra-pleural collapse- 
such as partial or complete thoraco plasty 


racoplasty, partial or complete, is therefore 
third method. The degree of collapse by 
oplasty can be brought very near to that 
able by an ideal pneumo-thorax but never 
to the same extent. It often happens that 
ison of an apical cavity, or for some other 
a thoracoplasty falls short in its effect by 

the apex of the lung expanded; the thora- 
ty may in this case be supplemented by an 
S78. 


olysis is therefore a fourth surgical pro- 

It is an extra pleural operation, in which 
ex of the lung is pushed in and the cavity 
med filled with paraffin wax or fat from the 
t’s own body. 


PHRENIC EVULSIONS WITH 


[ERE PNEUMO-THORAX HAS FAILED TO OBLITERATE 
A CAVITY COMPLETELY. 





(4) SAME CASE AFTER CAUTERISATION OF ADHESION, 


Pneumolysis is the same operation performed 
on some other part of the lung; it may be per- 
formed as an accessory to thoracoplasty in the 
same way as apicolysis, or it may be done when only 
a local collapse is desired, either because the 
affection is strictly localised to that spot or because 
the degree of affection in the other lung will not 
permit of the complete exclusion of one lung. 

Phrenicotomy, the cutting of the phrenic nerve, 
and phrenic evulsion, the tearing out of several 
inches of the phrenic nerve, may be employed as 
another means of reducing the chest capacity to 
the minimum; these methods are usually used in 
combination with the other collapse methods. 

The phrenic nerve is the nerve supplying the 
diaphragm; if it is cut or torn, the diaphragm on 
the operated side cannot fulfil its réle in the act of 
inspiration, and the lung expansion is therefore 
limited. 

(The ensuing articles will describe the above 
methods in greater detail.—ED.). 


DIAPHRAGM 


ARTIFICIAL PNEUMO-THORAX. 


(6) BuT THE ADDITION OF PHRENIC EVULSION TO 
THE ARTIFICIAL PNEUMO-THORAX ACHIEVES THE 
DESIRED EFFECT. 
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INSTRUCTIONS TO NURSES OVERSEAS 
COLLEGE OF NURSING COUNCIL ELECTION 
Proxy forms are intended for College members IN THE FOLLOWING COUNTRIES: 
except the Mediterranean seaboard), North and South America (except Canada, Newfoundland ai 


India, 


U.S.A Australia, China, 


VWEMBERS BROAD will he 


S each Council election approaches, letters 
A are received from members in distant parts 
of the world that there is not 
ime between receiving their voting papers an] 
for them to take an 
in selecting representatives to the 
a ditheulty which, although 


overconie H 


regretting 


of the election 
Chis is 
vholly 
these members possess of apporntin, 
behalf. One of the 


to the mn 


can be mitigated 


to vote on then 
rses Is open 


‘ or 
A 


ippomt a prox to vo 
le proxy thinks fit 
This means that the 
judgment on behalf of the absent mem 


candidates 


proxy will exercise 


‘rs and can vote for anv of the 
finally nominated 
mit the above proxy by appointing 
particular manner. 
proxy would be = in 
appointing het 


retirin 


the proxy to vote in a 
For instance, th 
din the proxy form 
(a) to vote only for such of the 
members of the Council as 
themselves fou re-election, 01 
certain of retiring 
members of the Council and use her 
discretion with regard to the remaind 
of tl 
(c) only to vote for certain retin 


bers of the Council. 


sacct 
wet 


submit 


to vote To such 


1e vacancies, Or 
mem 


Other points of interest are : 
(1) The 
he deputy to 
valid only for 12 months, and is therefor 
for one Council election only. The 
therefore (in this ca 
carefully filled in by th 
form 


instrument (i.e. the form authorising 
record a vote) appointing a prox: 


tone meeting 
7, 1931), must be 
ember who makes out the proxy 
(2) A vote given in accordance with the terms 
of the instrument of proxy shall be valid notwith 
standing the death of the member signing the 
nstrument, unless an intimation in writing of 
the death shall have been received at the office 
of the Secretary before the meeting. 
(3) For a proxy to be valid it must bear the 
stamp required by law, ie. an English penny 
tamp, or a coupon of equivalent value from the 


) 
al 
a 


local post office. 

The date of the next annual meeting is May 7. 
1931, and the names of members retiring 1) 
rotation and eligible for re-election if nominated 
England and Wales :—Miss G. 
grown, R.R.C.; Miss 

R.R.C.; Miss E, S. 


are as follows: 
Bremner; Miss E. F. C. 
R. A. Cox-Davies, C.B.E.., 


Japan, New Zealand and the Straits Settlements. 
we time to use the regular voting papers, and are requested to 








ALL O1 


Lane; 
Sir 


R.R.C., D.N.; Miss M. L. 
Musson, C.B.E., R.R.C.; 
M.D., F.R.C.P.; Miss J. P. 
Scotland :—Miss M. A. ( 
Smith, R.R.C. Trela 


Miss G. M. Mat 


Innes, 
EK. M. 
Perry, M.A., 
{ resigned) 
Miss H. Gregory 
Miss Kk. F. Colburn; 
(resigned), 

Bye-law 10 under Article VIIL., 20 « 
College Charter requires those appointi 
proxy to do so in a prescribed form whi 
reproduce below. Members abroad wishi 
take part in the election should copy ona s 
ate sheet of paper the wording below, filh 
the blanks as required (if possible appe 
an [English penny stamp), and post to the S 
tary, College of Nursing Council Electioi 
Henrietta Street, Cavendish Square, Lo 
\W.1., to be at the office at least 48 hours bei 
the general meeting of members on May 7, 
\t the same time must notify the d 
mentioned in the proxy form that the autl 
to vote for her has been sent to headqua 
and ask her to attend at the College to 
her proxy form and to vote exactly in accor 
with the instructions laid down by the 
member in the proxy paper. 

very instrument of proxy shall as nea 
circumstances will admit be in the form 
the effect following : 

‘ (give name in full) 
member of the College of Nursing 

pve address as on roll, or, alternatively 
address, give number on the roll of memb 
of the College) hereby appoint 
name and address as on roll, or, al 
tively to address, give number of member 
of membership of the College), or failin 
name and address or i 


' 
sile 


Ue 


(give 
as my proxy to vote for me and 
behalf at the election by ballot of memb« 
the Council of the College to be 
day of 
any adjournment thereof (*and in particu 
vote for the following persons, if nom! 


(Signature) 

*Cross out this clause if not required. 

We hope College members in the 
countries will avail themselves of this power ‘ 
take part in the Council election by proxy. It* 
necessary to send the instrument or form ‘o the 
Secretary and notify the deputy, who must, of 
course, be a member of the College of Nursing 


hove 


10 
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THE First OFFICIAL 


WHEN I 


War has many potential 
women wisely place marriage among the 
tthetical careers. They turn their attention 
to making provision for old age, so far as they 
out curtailing too much the pleasures within 
p when still following their profession 
trained nurses now nearing the age limit 
they must drop out of the “ forging ahead 
ty, have only recently enjoyed modern facili 
ystematic saving. In the far-off pre-War days, 
were very small, and except in 
ops or ¢ oO operative stores—were unheard of If 
ood holiday were indulged in, and the necessary 
there was very little 


the swept away so 


14NnGS, 


when, 


* bonuses 


to the wardrobe supplied 
putting by.” 
en, we have all had a good shaking up, and even 
er nurses are now casting a wary eye to the 
d considering what is the best way of ensuring a 
le retirement A good plan, and one adopted 
is to arrange with a “ chum ’’—provided there 
relative able and willing to join the ménage—to 
together, if only in a very humble way, when 
nds bid a (probably regretful) farewell to their 
)fession lo this end, they either put by in a 
ension fund, or buy National Saving Certificates 
week, or monthly [hey also start collecting 
uunts to a bottom drawer asking would-be 
t Christmas or birthdays, to remember their 
that respect and always keeping a weather 
for bargains. Furniture is cheap nowadays, and 
very little of it in the small, labour-saving 
d flatlets which are all most nurses can aspire to 
re, the bottom drawer gets steadily tuller of 
ary linen and blankets—-wnich are as a rule, so 
the vision of a little home ot 
early date glows attractive 


expensive ones 


reasonably with 
vomen, on ceasing their activities in ministering 
find the time unbearably long and tedious 
excitement of moving in, unpacking, and 
wn, life assumes quite a ditterent angle Phat 
ne when boredom and ennui descend on the nurse, 
| by no means agree with tne old lady's idea of 
being a place where she hopes to have a clean 
every day (no new thing to a nurse, by the way !) 
nothing for éver and ever.’’ After doing the 
chores,’’ which, though delightful and inter 
first, soon become unbearably monotonous in 


PORTRAIT 





¥ 


OF PRINCESS MARGARET ROSE Speaight, Lid 


RETIRE 


their continual recurrence, the ‘‘ happy pair,” 
much on their guard, get on each other's nerves 
are irritable and disagreements arise 


Cultivate a Hobby ! 


What is the preventative and remedy Why, a hobby 
for each one, of course! Some nurses are so glued to their 
work, that they cannot or do not pay attention to passing 
interests, apart from it. That is a great mistake. The 
trite saying ‘“‘ All work and no play makes Jack a dull boy ”’ 
is profoundly true. The wider our interests in everyday 
things, the more intelligence we can bring to bear upon 
our work. It is of untold advantage in leisure hours to 
have a hobby. It takes the mind off sordid and worrying 
cares, and widens the outlook. 

There are many hobbies to choose from, so the moral of 
this is—cultivate a hobby during working and youthful 
years, and it will be like “ bread cast upon the waters ' 
later on—music, reading, writing, needlework, knitting, 
cards, bridge or whist (if one can make up a foursome). 
Golf and photography are delightful, but, from the point 
of view of a retired nurse, quite out of the question, being 
far too expensive. It is a point worth noticing that men, 
on retiring from a profession or a business, relax and begin 
to go downhill into old age and senility more rapidly than 
women, The reason is that women, as a rule, have some 
small employment to hand, if only about the house, to 
occupy their minds and their time for part of the day, while 
men are faced with the problem of ‘* what to do between 
meals."’ They are like horses suddenly removed from 
between the shafts, who collapse when these supports are 
withdrawn But happy indeed are those whe can con- 
tinually carry on the work till the shadows 
lengthen, the evening draws on, the busy world is hushed, 
our done AS 


unless very 
tempers 


good 


and work 





received on October 30 a 
deputation from the British Social Hygiene Council, 
introduced by D1 Somerville Hastings, M.P., and 
including Sir Basil Blackett (president of the Council), 
Professor F. J. Browne (Professor of Obstetrics, London 
University), Professor Bostock Hill, Mrs. Neville Rolfe 
and Mr. E. B. Turner rhe deputation urged the im 
portance of further propaganda on the subject of venereal 
disease, and asked the Minister to issue a circular to 
local authorities ‘pressing them to greater activity in 
this matter [The Minister undertook to the 
suggestion carefully 


Ihe Minister of Health 


consider 
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AND A SMALL PATIENT AT 


TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


St. Alphege’s Hospital, Greenwich 
St. Alphege's 
Deptford Hospital 
included a 


el, a bazaar 


still more familiar as the Greenwich and 
held its annual reunion on October 30 
good many events service in the 
tea and a prize-giving Mr. Horth is the 
and with him on this occasion was the 
of Brompton Hospital, who gave 
Bright masses of chrysanthemums 
d the chancel like a renewal of harvest 
thanksgiving [he chapel is an important feature in the 
Alphege’s; it is the pride of the sisters, who take 
after it and tending the flowers, and one 


nurses acts aS organist 


This 


| chaplain 
Harvey Grindon 
1 short address 
borders steps 
life at St 


turns in looking 


congregation re-entered the hospital, Miss 
Milward, the matron, assembled her guests among a group 
labelled S Second-Year Nurses,”’ and 
First-Year Nurses all piled with woollies, toys and 
fancy articles [he sale was opened by Mrs. Simpson 
better known (as Dr. Wiggins, the medical superintendent, 
Miss Ward ”’ in the days of her matronship 
Mrs. Simpson expressed peculiar pleasure it gave her 
I present at the 
nurses of her own time had the opportunity of seeing their 
hool brought up to date with many improve 
a bouquet of dark red 
Miss Thirlaway 


of stalls sters 


observed iS 
the 
to be 1 reunion of past and present nurses 
old training s« 
presented with 
her by i 


ments 1¢@ Was 


handed to 


nurse 


present at the bazaar, where one 

original side-show was Sister Edgar’s ‘‘ Museum.”’ 

» nature of the exhibits had to be guessed before their 

brown Govers were removed, when “ The Cause of 

many a Tear,’’ for instance, proved to be an onion, while 

the Remains of a Sea Monster ”’ turned out to be a fish- 
bone The substantial sum of {68 18s. was realised 


Mrs. Emmet, of the Central Public Health Committee 
of the London County Council, presented the prizes 
in place of Dr. Barrie Lambert, who was unable to come 
Miss E. Nicholson was the gold medallist, Miss D. M. 
Chaffey receiving a bronze medal. Twenty-two certificates 
of training were presented to candidates. The day closed 
with a dance, to the strains of a band from St. Dunstan’s. 


large crowd was 


THE 
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SUSSEX THROAT AND EAR HosPITAL, BRIGHTON 


Presentation to Miss S. R. Webb 

During an enjoyable evening at Park Royal H: 
on October 16, a presentation was made to Miss 
Webb on her retirement from the position of 
matron, after twenty-six years in the service of tl 
Willesden Board of Guardians. Including ten ye 
various other institutions, Miss Webb has spent t 
six years in Poor Law service The dance wa 
attended, Dr. W. E. Turner (medical superintender 
Miss Gebhard (matron) being present, with all the m 
officers of the hospital and members of the nursin 
and their friends 

Dr. Turner referred to the splendid work Miss 
had done during her stay at the hospital, and 
upon Mrs. Turner to present a silver dressing 
behalf of the officers of the institution. Miss 
expressed her appreciation of the gift, and after 
had been served dancing was continued until midni 


ass 


Shropshire Nurse Honoured 

In the emergency ward of Ludiow Cottage H 
a tablet has been dedicated as a memorial to Miss 
Louden, who died in April of this year Miss | 
trained at the London Hospital and the Ludlow ¢ 
Hospital. Afterwards her work in connection wi 
Shrewsbury Nursing Association took her to many 
in Shropshire and the neighbouring counties, and { 
afield to the South of England and the Continent 
cases included patients of every rank and statio! 
Royalty to soldiers and miners. The response to an 
for a permanent memorial to her work was so gt 
that in addition to the erection of a memorial 
it provided for the complete redecoration and refur! 
of the emergency ward, where Miss Louden nurs 
of her last patients. 


Derbyshire County Mental Hospital 
A new admission hospital and nurses’ home ha 
erected at the Derbyshire County Mental H: 
Mickleover, at a cost of about £95,000. A large cor 
including the Duke of Devonshire, attended the o 
ceremony on October 22. Mr. L. G. Brock, chair 
r 


pite } 
5. R 
tant 
lat 


rs i 


bet n 


pita! 
pany 
eming 


un ol 





INS 


il He 
Miss 
yf 
of 
m yé 
ent t 
wa 
nden 


the m 


irsin 


Miss 
and 
ing 
Miss 
fter 
nidni 


eH 
Miss 
iss | 
yw 
nh wi 
lany 
und { 
nent 
tatio! 
oan 
oO ge 
rial 
efur! 
nurs 


al 

e ha 
He 

> con 

he o 

hair! 


been 


pital 
pany 
ening 


in ol 


the 

and 
int 
the 
yet 

the 
or | 
hos} 


OV. 8, 1930. 


THE NURSING TIMES 


1343 





ird of Control, formally opened the new buildings 
id that the Mental Treatment Act (which comes 
eration next January) marked a new epoch in 
itment of mental disease; its importance was not 
erally appreciated. We had, however, got beyond 
neeption of mental hospitals as mere asylums, 
s of refuge, and now recognised that they were 
s indeed. 


Addenbrooke’s Missionary Guild 


ion has already been made to the Addenbrooke 
\'s Missionary Guild, of which Miss Moggach 
is president Many different hospitals are 
ted in the Nurses’ Missionary League, but it 
r remarkable to find a hospital complete with 
missionary organisation, even a hospital of the 
status of Addenbrooke's 
ruild was founded in 1889, during the matronship 
Mary Cureton, whose work is now commemorated 
lary Cureton Memorial fund; it now numbers 
200 members, who concentrate their interest 
upon medical missions in India, where they 
two beds at St. Stephen’s Hospital, Delhi. The 
1oted in the Guild’s annual report, bring home 
| about which we are hearing on all sides—the 
child welfare work in India. 
tter, taken from an S.P.G. leaflet, gives a sketch 
story of St. Stephen’s Hospital, which began 
So pitiable was the condition then of the 
| women and children (since they might not 
ntion from a medical man) that a Miss Engelmann 
Mission gallantly scraped up some knowledge of 
ry and eye work. It was a lion-hearted under- 
and blazed a trail for the highly trained 
itions which the patients now enjoy. 


King’s College Hospital 

ommittee of management has decided to repeal 
» placed on women. medical students two years 
\bout that time the committee on the medical 
on of women appointed by the University of 
decided that co-education was of advantage to 
’s education in medicine. There are no signs, 
r, that other London hospitals will make any 
and allow women to study with men. Even 
hostility does not exist, medical schools report 
eir existing accommodation is already over-taxed 
en 


tingale Relic for St. Thomas’s Hospital—The 
field (Derbyshire) Council has decided to hand 
liss Florence Nightingale’s Crimean carriage to 
mas's Hospital, considering it the most appro- 
ome for the relic 


lon Homoeopathic Hospital.—Lady Evelyn Mason, 

ing at the hospital pound day, stated that the board 
igement was appealing to raise the balance of 
) for the extension of its nursing home and the 
m of a new children’s observation ward. 


iworth Hospital.—On October 15 a new 
vas opened at Tamworth Hospital which has been 
d by grants from the Miners’ Welfare Fund 
ting to £2,750. This hospital was founded fifty 
go and its founder, the Rev. W. MacGregor, and its 
itron, Miss Clark, are both still alive. 





Lost Radium Needles Founda 


platinum needles containing radium, valued at 
longing to the Royal Devon and Execer Hospital, 
had been lost for four days, have been found. As 
s the loss was discovered the hospital obtained the 
nce of Professor Newman, of the University College 
South-West, who investigated with the ionometer, 
trument like a camera, with an electrical fitting, 
acts when radium is present. He found the needles 
‘ some clinkers in the boiler-house; they had become 
accidentally with other material for incineration 
id been through the fire. 


nurses’ 





COMING EVENTS 


Ancoats Hospital, Manchester.—The matron and Mrs 
A. Gaddum (former matron) will be At Home to all past 
and present Ancoats nurses on Friday, November 28 
Reception 8p.m.; dancing 8.30p.m. to la.m._ All 
nurses intending to be present and _ those desiring 
hospitality should communicate with the matron not 
later than Monday, November, 24. 

Catholic Nurses’ Guild, (Leeds).—Annual meeting in 
St. Ann’s Parochial Hall (3.30 p.m.) on Sunday, 
November 9. Business meeting followed by address 
and tea. Music. Subscriptions now due. 

First annual reunion and American 
All former 


Hackney Hospital. 
tea on Saturday, November 8 (3 to 7 p.m.). 
Hackney- nurses welcome. 

Royal Northern Hospital.—-The annual Armistice 
memorial service at the Islington War Memorial (the 
Casualty Department of the Royal Northern Hospital) 
will be held in the courtyard of the hospital on Sunday, 
November 9, at 12.15 p.m. The Mayor of Islington will 
lay a wreath on the memorial arch and the members of the 
Highgate and Finsbury Park British Legion will be present. 

St. Mary Abbots Hospital, Kensington. — Annual re- 
union on Saturday, November 15. Service in the Chapel 
(3.30 p.m.) : distribution of prizes by Dr. Barrie Lambert 
(4 p.m.). Tea in the Nurses’ Home. Former members of 
the staff and friends are cordially invited. R.S.V.P. to 
matron. 


St. Mary’s Hospital, Paddington.—A ball is to be held on 
December 3 at Grosvenor House in aid of the new nurses’ 
home. It is hoped that the Duchess of York (president of 
the Hospital) will be present to receive purses. Full 
particulars from Mrs. E. Elphick, 118, Harley Street, W.1. 

Institute of Hygiene 

The following series of lectures will be delivered under 
the auspices of the Institute of Hygiene in the lecture 
hall of the institute, 28, Portland Place, W.1, on 
Wednesdays, November 12 to December 10 (3.30 
p.m.). 

November 12: ‘“‘ The Responsibility of the State to 
Motherhood ”’ (Dame Louise McIlroy, D.B.E., D.Sc., M.D.) 

November 19: “‘ The Importance of a Healthy Mind ”’ 
(Dr. Doris Odlum). 

November 26: 
W. F. Christie). 

December 3: 


“The Prevention of Obesity ’”’ (Dr. 


‘Causation and Prevention of Appen- 
dicitis ’’ (Dr. V. Zachary Cope, F.R.C.S.). 

December 10: ‘‘ Some Preventive Aspects of Cancer ”’ 
(Mr. Percival P. Cole, F.R.C.S.). 

A number of seats are reserved for fellows, members 
and associates of the Institute, but ample room is provided 
for others who are interested in health problems. The 
Museum of Hygiene may be viewed before or after the 
lectures. 

Institute of Ray Therapy 

The Institute of Ray Therapy, 152-154, Camden Road, 
London, N.W.1, has issued the following provisional 
time-table of lectures and demonstrations in the training 
course which it is holding from November 3 to December 
19 :— 

Mondays: Nov. 10 and 17, Physics (5.30 p.m.) ; 
Dec. 1, Carbons and the Carbon Arc (Mr. Mason); Dec. 8, 
The Mercury Vapour Lamp (Mr. Miller). 

Wednesdays: Nov. 10, 17 and 24th, clinical demons- 
trations (8.30 p.m.) 

Thursdays: Nov. 10 and 17, bacteriological lecture 
(6 p.m.); Dec. 1, bacteriological demonstration (5.30 p.m.). 


Fridays: Nov. 10, medical lecture (5.30 p.m.). 





Famous Hospital Burnt Down 


The Grenfell Hospital at Battle Harbour, Newfound. 
land, on the Labrador coast, has been completely des- 
troyed by fire. There was no loss of life. 
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WHAT DISTRICT NURSES ARE DOING 


Metropolitan District Nurses at the Museum 
we renewed our acquaintance with 

at Canonbury, an 
rs will remember descends 
orebear founded by Miss 
: October 30, 
d parent—th Metropolitan 
\ssociation—was to be met just wher 
iy the British Museum. This ts 
rse, where such a healthy andl 

ld be relegated; indeed, the 


omsbury in 


mbarked activity—the 
ict nursing 

expenses, 
fforts a sal 


Director 
drawing- 


ady Kenyon, ite t the 
Museum, kindly 
Chis sale, which approximately £47 was 
a d, was the nurses’ own effort, aided by many 
patients. An important stall which was rapidly cleared 
was that displaying baby clothes; and there were other 
realistic district doll and 

where ri guarded hidden treasure 
Metropolitan District Nursing Association has 
an honourable career first training 
for district nurses, to whom it gave a six months’ 
In 1887 it fell into line with the Queen’s 
becoming, Miss Wilmshurst (the superin- 
tendent) observed, » daughter instead of the mother! 

Its home is 31, Bedford Place 

The new district St. Pancras has 90,000 inhabitants, 
nd it is hoped t icrease the available number of six 
’ ratio calls to mind the five 


specialities, such as a nurse 


1 avi 
Th 


It was the 


Devonshire Nursing Association 
In her 


Devonshire 


> 
iperintender Stated ‘ 3/ 


report to the committee of the 
Association Miss Bell, the 
emergency had 
associations \ successful 
had been held in 
eral of the district 
from the 
received as the result 
gardens in the county, half of which 
the Queen’s Institut | District 
inder kept as a benevolent fund 
Associatiot Several 

helped with grants, and the 


nurses 


heen supplied te 


st-graduat course for midwives 
lymouth by Dr. Nankivell. Se 


ses attended and derived great benefit 
Over £240 had been 


nurses 


a 1 tS appreciation of 
nkivell in cont with th 
Plymouth and of Miss 
lent of the Plymouth Train- 
ng Home, for providing the nurses with board and 
lodging at a small cost The ¢ ommiuttec voted a 
grant of £20 to 1 Torrington District Association for 
the purchase of bicycle, as the Association had 
agreed to take on extra work 
It was reported by Miss Pomeroy 
of the Towns Nursing Home, Plymouth, that as 
there accommodation for the staff 
the ne house had been purchased, and she made 
mmittee for help in regard to 


ection 


, the representative 
Three 


was no adequate 


Retirement of Miss J. E. Turnbull 


Miss J. E. Turnbull, S.R.N., who is retiring after 
30 years’ service (25 as superintendent) of the Tun 
bridge Wells District Nursing Association, has been 
presented by her many and patients with a 
£133, a wrist-watch and a framed address 
The nursing staff gave her a pair of brass and lacquer 
vases. Lady Bennett, in making the 


friends 
rheque for 


presentation, said 








that Miss Turnbull had been with them for 10,910 d 
every one of which had brought happiness to « 
fifty people—a marvellous record. She would alw 
hold their hearts, and they wished her every happn 
and health and strength in the many years they hi 
she had before her 
Q.1.D.N. Appointments 

Miss Catherine Hammond is appointed to Chester 
Assistant Superintendent; Miss Winifred Tite to P 
zance ; Miss Charlotte Hewerdine to Carshalton; \ 
Winifred Harrison to Belton; Miss Winifred Brow: 
Bredbury; Miss Mary Paterson to Bredbury ; Miss Ed 
Lefley to Beddington and Wallington; Miss Ar 
Goodison to Hull 


Miss Frances L. Panting is appointed to Barrow 
Furness; Miss Annie E. Lundy to Maltby; Miss Franc 
Heddon to Nelson; Miss Mary W. Wyatt to Sutt 
Surrey; Miss Emilie Baines to Brigg; Miss Fanny Hi 
to Parkstone; Miss Jane A. Burn to Preston 

Miss B. A. Knight is appointed to Tunbridge W 
as superintendent; Miss E. Dunn to Huddersfield (Gen 
as assistant superintendent; Miss A. Edwards as Assist 
superintendent, Dorset C.N.A.; Miss D. Hill as assista 
superintendent, Brixton D.N.A.; Miss E. J. Scott 
Brandon; Miss L. Wilson to Ouston, Urpeth and Peltor 
Miss E A Allen to Paddington; Miss D. Walsh 
Rochdale; Miss A. Young to Penzance; Miss A. E. H 
to Barnes; Miss A. G. Walker to Altrincham; Miss ¢ 
Forsythe to Desborough; Miss M. Dowen to Appleb 
Miss A. Hinde to Carlisle; Miss E. Brudenell to Daresbur 


‘* Queen's ’’ English in Durham 
District nurses, who occasionally find it difficult 

understand the expressions of their older patients, wil! 
be interested in the story told by a doctor who practis« 
in the Weardale district of Durham some years ag 
Asked twice to put out his tongue, a boy star 
vacantly until his mother said sharply, “Can't you 
speak Queen's English, doctor? Tom, oppen tl 
gob and push out thy lolliker!” 


IRISH NOTES 


Queen’s Institute of District Nursing in Ireland 
Appointments and Transfers 

M. M. Delaney, Limerick; T. K. White, Blacksod, 
Mayo; A. V. Durr, Clonmel, Co. Tipperary; E. Cummins, 
Lucan, Co. Dublin: M. Bligh, Kilcock, Co. Kildare; | 
McDonnell, Lauragh, Co. Kerry; T. M. Stroker, Monaster 
van, Co. Kildare; (Mrs.) Honoria Barnes, Stradbally, Lei 
S. Drummond (temp.), Cashel, Co. Tipperary; B. O'G« 
man, Kiltomagh, Co. Mayo; H. C. Finnegan, Valent 
Co. Kerry 

Post-Graduate Course at Coombe Hospital 

The Post-Graduate Course at the Coombe Hospital « 
ganised by the Irish Nurses’ Union was attended by fift 
six midwives In addition to lectures at the hospital, t 
midwives visited places of interest, including the mod 
farm at the Albert Agricultural College, St. Ultan’s Ho 
pital, the Baby Club at Lourdes House and the open 
hospital at Caphagh (We hope to publish next we 
notes of a lecture delivered during this course by Il) 
lr. N. Healy, Master of Coombe Maternity Hospit 

-Ep 

Nurses in Northern Ireland 

At the next meeting of the Belfast Corporation, 1) 
5 Thomson, chief medical superintendent officer 
health, will bring forward a scheme which makes fi 
reaching proposals for increases in salary to sisters a! 
staff nurses, in living conditions, and in the genet 
education of probationers in the Corporation hospita 
He will suggest a preliminary examination before pr 
bationers are accepted for training, and the furtheran 


of the sister-tutor system. 
- 
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‘NURSE — Im na 


for a cup of tea: - 


How many times have you heard your patients 
ask for tea—and, when they are suffering from 
dyspepsia or gastric troubles, you have probably 


refused ? 


Doctor’s China Tea. 


They can have tea—but it must be The 
Blended from a very good 


China leaf, a// trace of excess tannin has been eli- 

minated—it is therefore not only a delicious but 

a really healthful drink, specially suited to your 
dyspeptic and gastric patients. 


DOCTORS . 
CHINA 


Priced at 3/— and 
3/8 per lb. A 
super quality at 


4/2 per Ib 


HARDEN BROS. & 
LINDSAY, Ltd. 
(Dept. 115), 30-34, 
Mincing Lane, E.C.3 


TER 


The proprietors of 
The Doctor's China 
Tea are always will- 
ing to send samples 
to Nurses and Mem- 
bers of the Medical 
Profession free. 


VYVVV VV 


WYNN, 
, woe. J 


v 


ywy 


iN 


V 


v 


vy 


WY 


\ 


a\/, 


VY 














THE NURSING TIMES Nov. 8, 


Mothers 
= wa rely on 


Nurses 
advice 


Youcanrecomm = 
Vinolia Baby S«ap, 
It is specially supe 
creamed and, ti 
fore, safe even 
new - born babie 
skin. Vinolia R 
Soap, Cream 
Powder have 
secured Certifi 
of Merit from 
Institute of Hyg:e 

















Soap 7d per lay 
tablet 


Se | Pe | : 
JT *4 
= \ s 
rT bel ; ’ 
Model 4545.—An entirely | (um \ N O LIA 


new Twilfit girdle made te 4 
of pink brocade and strong : y, } 
insets. Lacing & 


























elasti 

down centre back and 
designedespecially to giv 
the waistline effect 


24-36 ins 1 6/1 1 VBS 46-74 VINOLIA CO.. LTD., LONDON 








ROYAL NATIONAL PENSION FUND for NURSES. 


Patron—HIS MAJESTY THE KING President—HER MAJESTY THE QUEEN 
Chairman—SIR ERIC HAMBRO, K.B.E. 
Secretary—J. W. Facy 


INVESTED FUNDS EXCEED TWO MILLIONS STERLING. 








Nurses are invited to join the Fund on account of the substantial and exceptional advantages which it offcrs 
them and which they cannot obtain elsewhere. The Fund is open to all Officials of either sex, connected with 
Hospitals and kindred Institutions. 

Additions to Pensions. Holders of Policies under the ‘“‘With Profit’’ Table who enter upon their annuities are 
entitled to participate in any declared Bonus. These Bonuses are added to the amount assured and become 
payable when the Pension falls due as an addition to the quarterly instalments. The surplus distributed as on 


31st December, 1927, amounted to £122,569. 
The Fund also issues Policies for 
IMMEDIATE and TEMPORARY ANNUITIES, 
ENDOW MENTS 
and all kinds of 


LIFE INSURANCE 


The Fullest Information respecting the Fund is supplied, free of all charge, by post or on personal application. 
Address: The Secretary, R.N.P.F.N., 15 BUCKINGHAM ST., STRAND, LONDON, W.C.: 


HUDUOGNENNEDOOOOOENESUCUQOUSESOUOOUCGNENUGOUNEEOUQUUUCUCESESUUUUCCEOEOOEUCGEECOCUUOEOEOOCOGUOGUOUEEOUGUOUGESEOUOUOOGSEREDOOOUEERREOOOGESE 1111! 





Be sure to mention “The Nursing Times” when answering its Advertisements. 
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‘ PLEASE To 


Lopical 
REMEMBER ! t 


at ALDERSBROOK CHILDREN’S HOME, WANSTEAD, PUTTING THE FINISHING TOUCHES TO THEIR 


BONFIRE AND ARRANGING 


ESTER ROYAL INFIRMARY NURSES’ LEAGUE 
autumn meeting of the Nurses’ League was held 
Infirmary on October 31 After the business 
ig (presided over by Miss Hughes, president) 
iembers were admitted to hear an address given 
jonel Bond. There was a good attendance of 
ers and nurses from various local institutions. 
el Bond, in comparing the nurse of the present day 
her predecessors, said that nurses now had to work 
theoretically and pass more examinations, but 
less time in practical work and in gaining actual 
ence He thought that nurses looked better 
etter-looking, but more healthy and less anzmic 
ome years back, and congratulated Miss Hughes 
m) in encouraging outside interests and physical 
se. Sport as a means to an end was desirable; 
irses’ health was of the utmost importance, for a 
who was suffering from headaches and indigestion 
not maintain that unruffled serenity and poise 
racter which created an atmosphere of confidence, 
essary for the well-being of her patients. Nurses 
| not neglec t, in the present-day rush of the wards, 
ke a personal interest in their patients; it was 
sary not only to treat their bodies but to study their 
il outlook and reaction. He thanked the nurses 
| the help and assistance they had given him during 
fty-odd years connection with the Infirmary. 
s Hughes read a report of the past year’s Work and 
esults of the examinations. Mrs. Bond, J].Py then 
nted the medals and prizes, congratulated the nurses 
cir successes and extended her sympathy to the less 
ssful. She said that the wives of the honorary 
al staff had a part to play in promoting the success 
work of the hospital; it was their business to care 
he health and well-being of the doctors and the 
th running of their households his entailed the 
of many solitary meals, the placating of an 
ted domestic staff to-eai: hot meals for belated 





THE GUY AT THE Top 


returns from hospital, the soothing of impatient patients, 
and the difficulty of carrying out social engagements. 

Miss Pell Smith proposed a hearty vote-of thanks to 
Mrs. Bond for her kindness in giving up her valuable 
time to come and present the prizes. She felt rather in 
the position of the man who, with all the goodwill in the 
world, found himself unable to repay his obligation to 
his friend, and wrote, ‘‘ Please find enclosed P.O., for I 
am unable to do so.’ Miss Colson (sister) seconded. 
Mrs. Pichard (chairman of the Board of Governors) 
proposed a vote of thanks to Colonel Bond for his address 
and expressed to the nursing staff the Board’s appreciation 
of their services. This was seconded by Dr. Braithwaite, 
who said that he had the more pleasure in performing 
this duty as he had personally received much encourage- 
ment and kindness from Colonel Bond Both votes 
were carried with acclamation. 


The Leper Question 

The ‘‘ Leprosy Review’ for October 1930 will make 
interesting reading for all who have a heart for the suffer- 
ings and disabilities of lepers. It can be had for 2s., from 
29 Dorset Square, N.W.1, and is the organ of the British 
Empire Leprosy Relief Association. 

As all are aware, we do not have to leaye England to 
find splendid work going on in leper colonies. We are 
consequently the readier to absorb the evidence given of 
the importance of early diagnosis, and of distinguishing 
between infectious and non-infectious cases—it appears 
that no early treated case becomes highly infective. The 
description of the Leprolin test will be new to many; and 
there is an interesting account of the treatment of the 
commoner skin conditions. 

A very knotty problem is that of the employment of non- 
infectious lepers. Such a question affects us but little at 
home, but it looms large on the horizon of those réspon- 
sible, in eastern countries such as India, where the disease 
s very prevalent and most varied in its types 
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Infirmary 
Elizabeth 


appreciation trom 


lady superintendent of 


sent 
General 
certainly who lived 
rhis is no posthumous 
who worked with her 
knows Sometimes 
give her all the help 


} 
Fisher Was one 


in the service of others 
ulogy, but just 
and what her 
of this it 
one wanted 
She lived a Spartan life during her days as nurse and 
matron She would never ask for anything for herself 
She trained when hospital life was much harder than 
when off-duty time very limited She was a 
woman of strong character and religious conviction, 
well read and interested in her country’s welfare. Her 
unfailing energy and cheerfulness will be remembered 
by those who knew her. 


we know 
husband 


to 


what 
Sorrowing 


because was not easy 


now was 


four years 





After she was demobilised she married thx 

R. S. G. Anderson, in January, 1920. Althoug 
married lifeybegan at the end of a long nursing « 
it was a very happy one; again her busy kindnes 
scope in her husband's parish, where she will be 

missed. During the last few days of her life sh 
busy{working for the local Nursing Association 

she showed signs of heart failure, but would not g 
till the day before she died. She passed away pea 
on October 26, the interment taking place in Cat 
Cemetery, Glasgow, on October 29 


Miss Mary E. Williams 


Mary E. Williams, S.R.N.. matron o 
vdd Hospital, Wrexham, who has died 
denly, began her nursing Denbigh \ 
Hospital forty years ago, afterwards taking her 
training at the West Ham Infirmary, Leytonstone 
later held appointments in London hos 
prior to becoming matron at Wrexham eight years 
Her sudden death will come as a shock to many 
came into contact with her either patient 
professionally 


Miss 
Crocesnew 


career at 


several 


as 


Miss F. E. Melsom 


All who have been acquainted with the Birmin 
Hospital Saturday Convalescent home at Tyn-y 
will learn with regret of the death of Miss F. E. Me 
its first matron, who held this position for the long | 
of thirty-two years, carrying out also the duties of m 
of the home for women at Marle Hall. She train 
the Birmingham General Hospital, where she afterw 
became ward Her kindliness endeared her 
with whom she was brought into contact 
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By David 1 
(Bailliére Pir 


Gleanings 
M.D | 

& Cox 
urs is a sound book by a thoroughly 
experienced physician Though not exactly 
for nurses; it is just the kind of book the young practi 
needs to guide him in his early endea 
medical conduct is excellent 
dicta medical treatment should be invaiuable t: 

budding medico His remarks on the care and 
ment of children and the aged could have been wr 
only by one who had had years of practical experi 
Notes cookery and_= sick-room administration 
a formulary of useful prescriptions make up a delis 
cordially recommend to the noti 
rhe Nursing Time 
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every who reads 


Save the Mothers.—-Lby E. Sylvia Pankhurst. (Alfr 
Knopf 
It is natural that one who has no scientific know 
of the subject should pick out and dwell upon iso! 
and startlingly emotional pictures, which have no 
bearing upon the subject in question 
The author's lack of appreciation of her subje 
evident; her brief quotations divorced from their cor 
are misleading and certain statements are wholly incor 
She offers no- practical solution to the questio: 
maternal mortality and is obviously ignorant of the 
ditions of modern midwifery in those areas where 
maternal and infantile death rates are the lowest in 
land She will not help the condition of the unmar 
mother by expressing in writing her disregard of the sa 


ment of marriage 


6s 


The Bishop of Chelmsford (Dr. Wilson), addressii 
men’s meeting in a Southend cinema, declared “ I do 
hink I have ever met a really wicked mgn or woman 
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The “Tintern” 
Serviceable Reindeer Fur Felt felt and velour, and make a 
Hat, with plain band and 


Bow sei 


Colours :—Navy, Black, Bottle 
Green, Nigger Brown & Grey, 


Sizes- 64, 6} and 7 


Garrould 


NEW 
MODELS 
AUTUMN 

MILLINERY 


The Nurse who is searching 
for a good hat which will 
look well, wear well and 
fit comfortably and at the 
same time be moderate in 
price, should pay a visit to 
Garroulds’ Nurses’ Uniform 
Saloon where she can try on 


alarge variety ofnew models, The ‘“Flaxton” 


. Good Quality Wool Felt Hat 
selection of colours to match with plain band and Bow 12/11 


14/il 
! her coat. Colours : Navy, Black, 


Bottle Green, Nigger Brown, 
and Grey. 


Sizes- 63, 7 and 7} 


Illustrated Catalogue Post Free 


150 Edgware Road W.2 
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| Free Samples to 
the Nursing Pro- 
fession on receipt | 
1f Professional 
card. | 


When Patients Cough 
THINK OF 


ANGIER’S EMULSION 


Prescribed by the medical profession for thirty-nine years, Angier’s 
Emulsion is now universally recognised as a standard approved treat 
ment to colds, coughs, bronchitis, influenza and for all catarrhal 
affections of the respiratory or digestive organs. Its soothing, healing 
effects and its tonic, invigorating influence upon all the bodily functions, 
give_it special value in a wide variety of cases. 


A HOSPITAL NURSE WITH SEVENTEEN YEARS’ EXPERIENCE writes : 

IvypDeNe, West Cross, Nr. SWANSEA 
Dear Sirs.—It may interest you to know 
I had a serious attack of pleurisy which left a 
most distressing cough, but after taking disease, chronic constipation, general de- 
Angier’s Emulsion I am completely cured bility, etc., with very marked and excellent 
I take it during the winter and spring, as I results. It is, in my opinion, invaluable for 
find it is a fine laxative, is a preventative children. The great advantage of Angiers’ 
against colds, chest troubles and a good is that it is not nauseous, and can be readily 
tonic generally. I have had 17 years’ ex- be taken by delicate patients and children. 
perience, hospital, private, school nursing (Signed) (Nurse) A. SAUNDERS. 


ANGIERSS Emulsion 


THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM 
Of Chemists 3/- and 5/- 
ANGIER CHEMICAL COMPANY LIMITED, 86, CLERKENWELL ROAD, LONDON, E.C.1 


and superintendent of a large Infant Welfare 
Centre. I always recommend your Emulsion 
for all cases of pulmonary trouble, wasting 
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When low diet 


becomes monotonous. 


The Perfect 
Fluid Diet— 


While beef-tea takes 
hours to prepare, Oxo 


In fevers of all kinds, and in all ill- 
nesses involving alight diet, Benger’s 
solves the problem of change of food. 





Patients appreciate this delicate 
food cream, which may be flavoured 
as desired with salt, vanilla, coffee, 
or chocolate, ete. 





takes only a minute. 
Oxo is easily assimilated 
when other foods are 


rejected. 


Food 


is retained and assimilated even in 
eases of extreme weakness; and the 
degree of self-digestion peculiar to 
Benger’s Food, may be regulated to 
suit any digestive capacity. 


Sold in sealed tina by Chemista, etc., etc. 


a a_i ee 


Nu: se’s sample and book of recipes, free on 
request, from 
BENGER’'S FOOD, Ltd, MANCHESTER. 
Branch Offices—Naw Yor« (U.s.4.) : 9, Beekman St. 
SyYpngy (N.S.w.) : 350, George Street. 
8s Care TOWN (S.A.) : P.U. Box 573. 
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Strength for Invalids 



































Cut out this advertisement, pin 

| your name and address to it, post A i) T H Re A 
to us and we will send you a double 
sample of “Aspro” Tablets free. You 


There are certain types of chronic asthmatics who require re- 


can then prove how pain alleviating lief of their paroxysms. While adrenalin is generally effective 
“ Aspro” is, how it brings sleep to it must be given hypodermically and its acticn is short lived. 
the sleepless, relieves rheumatism in Man Rey te fone depp ee hg 
one night, banishes nerve pains, ized in the bedroom at night will give the desired relief. The 


patient is not disturbed as he breatnes the medicated air of 


6 + neuralgia, toothache, headaches, etc., ine batreem 
in from five to ten minutes. . This antiseptic va is particularly effec 
se ” tive in bronchial ailments accompanied wit! 
ASPRO "’ does not harm the heart 77 cough and difficult breathing—as bronchitis, 
. whooping cough, dic croup. 
4 
i 


“Aspro” consists of the purest Acetyl 4 ? 
Salicylic acid that has ever been known y-% @) 
to Medica Science and its claims are J =] = J 
based on superiorits items Dar 1 
Write to the Agents: MADE BY ASPRO LIMITED, 
GOLLIN & CO. PTY., LTD. SLOUGH, ENGLAND. 
“s ae Bad Te : - “”" 
(“ Aspro Dept.) Slough, Bucks. Telephone Slough 608. & HANBURYS, Ltd., 
No proprietary right is claimed in the method of manufacture or the formula. Lombard Street, London, E.C. | 


If you have received one packet of “ASP RO” free do not write for another. aa 








Sold by all Chemists 


Write for descriptive booklet. No tw— 
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COUNTY AND COUNTY BOROUGH HOSPITAL 
MATRONS’ ASSOCIATION 


{ERE was no sign of depression or pessimism 
at the dinner of the County and County Borough 
Hospital Matrons’ Association, which was held 
vember 1 in the Empire salon of the Holborn 
irant—an excellent setting. 
s Association was formed during 1907, and in 
ts twenty-fourth year, it meets under its new title 
it has assumed on the reorganisation of public 
s under the Local Government Act of 1929. 
irre the dinner Miss Wamsley, O.B.E., of the 
Government Board, presented the “ Barton” 
s Cup to Miss C. Todd, who had won it for 
ird time in succession. Following this pleasant 
my, the president, Miss L. S. Clark, and the 
iry, Miss Joan Inglis, who both carried bouquets 
ik carnations, received guests who were very 
entative of the nursing world. Among these 
iss Bannon, Mrs. Bedford Fenwick, Dr. Barrie 
rt, Dame Maud McCarthy, Miss E. M. Musson, 
kiddell, Miss Rundle, Miss Sparshott, Miss Lloyd- 
tame Sarah Swift, Dr. Brander (the County Hall), 
lasterman (St. Giles’s), Dr. Muir (Whipps Cross) 
’r. Wilson (Hackney). There was an excellent 
lance of members, including Miss Alsop, Miss 
, Miss F. M. Campbell, Miss Cockrell, Miss 
ian, Miss Dowbiggin, Miss Griffith, Miss Huggins, 
Hutchinson (Portsmouth), Miss Quinlan, Miss 
Smith, Miss Solomon and Miss Woodward 
fax). 
er the King’s toast had been honoured, the presi- 
proposed that of the Association and, in a short 
: of its life and the work already accomplished 
fore it, said that one of their objects was to 
bridge the difficulties of securing interchange- 
of pensions schemes for nurses. In this they 
he sympathy of the College of Nursing. After 
ting a steadily increasing membership, Miss Clark 
red to the splendid work done by Miss Inglis 
tary) and Miss Copeman (treasurer). 


ss Musson, in proposing “The Nursing Profes- 
’ said that a burning question of the day was 
ere do all the State-registered nurses go?” 
usly, to the four corners of the earth. Theirs 
. world-wide profession which formed a network 
rvice all over the earth. We had love for our 
traditions and leaders, hope for the work of our 
day and faith in the future development of our 
ssion, 


toast of “The Guests” was proposed by Miss 
Is, who emphasised the great desirability of en- 
ging the best type of girl to enter the nursing 
ssion. Miss Sparshott (President of the College 
ursing), in replying to the toast, said how much 
appreciated and valued this opportunity of meeting 
lly so many of their professional colleagues. 


sical selections by the Eton Glee Singers were 
at intervals, and greatly appreciated and the 
al impression was that to substitute a dinner for 
sual afternoon gathering was a happy inspiration. 


‘* BUY FROM THE BLIND ”’ 


\MILIARITY with the sad facts can never stale our 
infinite compassion for the blind. But something 
definite should be born of sympathy, and the 
mal Institute for the Blind clears the way by demon- 
ng, in an excellently illustrated report, the many 
in which outside help is welcomed. 


st our interest is arrested by the stupendous task of 
ding books for the blind. Through the Institute’s 
‘y, four miles of bookshelves are filled with volumes of 
le! This type was invented, as all may know, by 
s Braille, a blind musician, in 1829. It may be less 
mon knowledge that there is a ‘‘ Moon”’ type, in- 





vented by a doctor of that name in 1847; this is less 
practical, however, except for old people, who find its 
want of contractions an advantage. 


Voluntary helpers used to transcribe Braille, with a 
steel pointer on to stout paper; now the blind themselves 
work the Braille printing machinery, and correct the 
proofs. The first rotary press for printing Braille was 
officially started in England on March 17th, 1930. Illus- 
trations are conveyed by graphic description—invaluable 
for the popular Braille ‘‘ Punch ’’—and the colours of 
maps and flags are shown by graded thicknesses of surface. 

In the matter of employment a tremendous area has 
been covered by the Institute. There are blind organisers, 
lecturers, instructors, stenographers, telephonists, canvass- 
ers, musical experts, chaplains and masseurs. Massage is 
peculiarly suited to the blind as a profession. The School 
for Massage, Medical Electricity and Medical Gymnastics 
was the first training centte for the blind in England, and 
is recognised by the C.S.M.M.G. Of great importance 
is its acceptance by the Society of Apothecaries in its 
register of persons accredited for the carrying out of 
electrical treatments. 

The Sunshine Homes for Blind Babies—most appealing 
of charities—are homes in every sense of the word, and 
turn out normal, lovable little children. Space is lacking 
for the pretty details of their training, and for the activities 
of the Blind Girls’ College at Chorley Wood, or the Holiday 
Homes at St. Leonard’s-on-Sea. 

What can we do to help? Three ways are suggested, 
and we can at least bring them to the notice of wealthy 
patients or influential friends :-— 

(1) By engaging blind musicians for concerts, bands, 
dances, etc. 

(2) By offering dates at churches for recitals by blind 
organists. 

(3) By employing blind piano-tuners. 

Then there are the blind industries, which are too well 
known to require description, and which many of us could 
patronise without undue expense to ourselves. Finally, 
we might make a note of “ Blindiana ’’—a permanent 
museum where, at the end of this autumn, an exhibition 
is to be held, showing objects of practical and historical 
interest lent by societies for the blind and by individuals. 


FOODS, FADS AND FOLLIES 


Dr. Morris Fishbein, editor of the ‘‘ Journal of the 
American Medical Association,’’ recently delivered at 
Winnipeg an address on “ Foods, Fads and Follies,” 
of which an interesting summary appears in the “ British 
Medical Journal.” The technique of the publicity-seeking 
food quacks, said Dr. Fishbein, was to popularise one 
high-standing scientific phrase at a time. Calories were 
succeeded by vitamins, and campaigns to “eat more 
wheat” gave place to similar campaigns to “‘ eat more 
oranges ” and “‘ eat more raisins.’ It was not surprising 
that after a sequence of injunctions to “ eat more” the 
reducing fad should come into fashion. Dr. Fishbein 
warned his audience against the dangers of drastic weight 
reduction. The body could not stand the strain of 
losing more than two pounds a week. Among other 
fallacious dietetic doctrines he singled out for mention 
the warning never to take proteins and carbohydrates 
at one meal, which, reduced to simple terms, meant that 
potatoes must not be eaten with meat; and the warning 
against eating white bread because it might lead to cancer. 
Advocates of the latter doctrine pointed to the freedom 
from cancer of savages, who, it was well known did not 
eat white bread. The simple fact was that cancer was 
a disease of middle or old age, and savages did not live 
long enough to get it. 





The birth-rate for Sweden in 1929 was the lowest on 
record, and in Stockholm deaths exceeded births by 
876. At the same time the year was a record high one 
for marriages in Stockholm. It is considered that 
Sweden has space for a much larger population than 
the present one of six millions. 
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SCARLET FEVER AND DIPHTHERIA 


| is sometimes an agreeable change when private 
nursing to have a case of infection to look after 

Provided that all goes well with the patient during 
the first week or two, your course will be fixed, and at 
the termination of your case you will be in quarantine 
and with an allowance of thirty 
shillings ex 


have a holiday 


little girl 
saw my 


being sent to nurse a 
particularly so when I 
patient an und out how conveniently my nursing 
duties carried out To begin with, although 
there wert ‘ral children in the family, and the father 
work, they had two houses a little 
ne of these houses was given over to the patient 
a dependable maid who was to look after us 
historv the 
whooping-cough On 
1 party, and in the 


irticularly 


| was elen a it 
who hi fever 


was engaged in publi 


usual one 

the day 

evening 

fond of 
iten a good deal, the ice-cream 

morning she 

rash, furred, cre 

increase of 

symptoms 

it she appeared to have 


ent's previous was 
measles and 
t} nset. she had 
we As she was p 

I l was 

had the 
am\ 
tem 


were 


vas able to sit up 
lovely mid 
In our tavour 


was 


level 
ud did 
atarrh 
ring of 
nt ie doctor 
parotid gl 
lot painful She 
rdinary diet 
yout the room 
i holiday 


going on 
e help of 


i baths the 


inds 


and 


jur washing was 
by the sanitary 
ctant throughout 


et wrung out o 


Diphtheria Develops 


the l’s mm + 


time 
ipnht} 
ipht 


pul 
muscular 
tng 
n antisepti 


f 


small amounts of 


so much better 
Her 
and go on 
doctor 
every 


ht nurse 
hildren 
from the 
to see her 


ther « 
ermission 
own day. 
altogether and her throat 
welling had 
treatment 

was still 


giandulai 
continued the 
and her throat 








being gargled and painted regularly. Her bowels v 
good order, moving once or twice daily with a 
aperient occasionally. She was having a generou 
diet of plain foods and soups, omitting sweets 
biscuits and cakes. 

When three weeks had elapsed since the onset 
diphtheria she was allowed up, but she was very us! 
on her legs and much quieter than formerly. Ws 
now taking cultures from her throat to send to the H 
Laboratory for testing. Negative reports on two of 
specimens had been returned to us, but the auth: 
asked forathird. We forwarded it, and hopefully ex; 
another negative report but we had a telephone nx 
that the result was again “ positive.’”” We red 
our treatment of gargling, spraying, and paintin 
throat, and the ingredients we used were changed 
they might have a stronger effect 

After three days we were again allowed to begin ser 
in the specimens, and to satisfy the health auth 
no treatment was done for twelve hours before t 
the cultures. On this occasion, strangely enough, ex 
the same thing happened again, the first two spec 
being negative and the third positive We began 
to wonder why it was always the last that was \ 
when, had it been merely the first or second 
we might have saved a few days’ time 

Hoping that the luck of the third attempt would 
tried again three days later, to 
with the same failure of the third specimen For 
last ten days the patient had been allowed outsid: 
garden for change of air, and we walked about, kee 
to the country roads and away from public street 
conveyances On our fourth attempt we were al 
get a clean bill of health. Shortly after that the sar 
inspector, who had visited the house several times 
and made arrangements to have the house sprayed 
disinfected, and the bedroom which had been used b 
patient was fumigated overnight. Mattresses and bla 
which had been in contact with the infection were t 
away to be fumigated Later the family had the 1 
painted and repapered 

The child was taken holiday 
back to school She had grown quite a lot 

and apart from a slight unsteadiness 
very fit and well 


TWO INVALID PUDDINGS 


Nourishing Blancmange 
lemon 


Spe ‘ 


good for us, we 


before 
in the tw 
in h 


away tora 


she appt are | 


(yolks only 


eggs 


1 pint milk l 
} oz. isinglass 3 
2 ‘ 


2 oz. granulated sugar 
isinglass in it 


Warm the milk and dissolve the 
through muslin and put again on the stove with the 
ind the lemon rind pared as thin as possible Sim 
for 5 minutes till flavoured nicely Remove the 
ind let the milk stand for a few minutes; then stir int 
the well beaten yolks of the eggs Pour the mixture 
into the saucepan and hold it over the fire, stirring t 
begins to thicken; it must not actually boil. Rem 
from the fire and stir till cold Pour into moulds 
laid in cold water 

Ground Rice Pudding 

§ pint milk oz. butter 

+ es 4 tablespoonful ground rice 
essence (if allowed) 2 teaspoonfuls castor suga 

Mix the ground rice into a smooth paste with son 
the cold milk Heat the remainder of the milk wit! 
sugar in it and stir the ground rice mixture into it 
over gentle heat until slightly thickened; about 10 « 
minutes should be sufficient. Add the butter. Sep 
the yolk of the egg from the white and beat it well | 
the hot rice mixture on to it, stirring all the time 
turn into a pie dish. Whip the white of the egg to a 
froth and fold it into the pudding, passing a fork ove 
top of the pudding and under the mixture along the bot 
of the pie dish so as to mix the white in lightly. Star 
a moderate oven for 30 minutes or until a very del 
brown. On no account hurry the cooking, or the pud 
will be spoiled. r 


have been 
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hours ot duty make 
of professions. The busy nurse 
must have ample reserves of strength 
and energy if she is to keep efficient 
and healthy. 
An indispensable aid to the maintenance 
of health and the creation of ample 
reserves of energy will be found in 
‘* Ovaltine.’’ This delicious beverage 
is prepared trom malt, milk and eggs. 
Because it is a torm of nourishment 
complete in every respect and because 
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Nia ht oan Day Work 


it is almost completely absorbed by the 
system, ‘‘ Ovaltine ’’ tones, strengthens, 
reinforces and reinvigorates the whole 
body. When time does not permit ot 
a regular meal a cup of ‘‘ Ovaltine ”’ 
with a few ‘‘ Ovaltine’’ Rusks forms 
a complete and highly nourishing repast. 


If you have not tried the wonderfu: 
restorative and recuperative powers 
of ‘‘ Ovaltine’’ we shall be pleased 
to send you a sufficient quantity for 
trial free of charge upon receipt o: 
your professional card. 


OVALTINE 


TONIC FOOD BEVERAGE 


Prices in Gt. Britain and N. 


Manufactured by A. WANDER, Ltd. 
184, Queen’s Gate 


Treland, 1/3, 2/- and 3/9 


(Dept. 153) 


, London, S.W.7 


ane 5 “ S 
Maver Lia x 
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would make the 
Future sate for 
you and Yours, 


What provision have you made for the time when you wis) 
to retire? Have you an assured independent income 
commencing when you are, say, 50, or must you face the 
drudgery of working all the days of your life? By putting 
aside a small sum regularly, with the AFRICAN LIFE 
ASSURANCE SOCIETY, whose funds exceed £5,300,000, 
all of which is invested in the British Empire, you make 
certain of 


A Guaranteed Income for Life, from 
age 50, 55, 60 or 65, of {1 per week and 
upwards, according to the amount 
you save. No deposit is too large 


You could commence in the nominal 
manner suggested and then increase 
your investment as soon as your cir- 


cumstances permit 
PAYMENT OF A LARGE CASH SUM. 
If you found that you did not need 
the pension you could have a large 
A cash sum instead or half pension and 
half cash 
DAY Protection for Your Dependants. If 
you should die soon after your pension 
Starts, your estate receives a largecash 
sum. This provision protects your 
dependants. 
Return of all Deposits. Should you 
die before the pension starts, all 
deposits are returned. Once again 
this protects your dependants 


An Immediate Income if Totally 
Disabled. If through sickness or an 
accident you become permanently 
disabied and unable to work, you at 
once receive the pension without fur- 
ther payment, even though you have 
made but one deposit. 

LOOK AT THIS EXAMPLE. Age 
30 last birthday. A saving of 8d. a 
day (approximately {1 per month) 
produces a guaranteed pension of 
£50 a year at age 60, and all above 
benefits, or a cash sum of £635. 


SUM OF 
Obtain a quotation for your own case 


for any amount desired. 


POST ENQUIRY FORM TO-DAY 
RTE (entails no obligation iS hes eR 


To the Secretary, M. B. MASSEY-HICKS, N.T. 8/11/30 
AFRICAN LIF ASSURANCE SOCIETY, LTD., 
Incorporated in the Union of South Africa, 
RIver PLATe House, Frnspury Circus, E.C.2. 


WILL 
PURCHASE 
A CASH 


inform me what Guaranteed Pension I should obtain as a result of 
r month 


tate ag 


Exact date of Rirth 





a 
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_From your technical knowledge and 


YOU 


as an expert 


Look at the new season’s Wols:y 
Underwear with the critical eye of a 
health expert, feel its texture, test i's 
weight in yourhands. For there must 
be many times when people consult 
you on the question of hygienic 
clothing, when you have to tell them 
that woollen underwear is healthicr. 


your own experience you advise them 
on this; it’s a question of absorbeicy 
and non-conduction; woollen under- 
wear, you tell them, prevents chills, 
summer and winter alike, by keeping 
the temperature even. 


You will find there are soft Wolsey 
woollens in every weight you would 
want to advise. And in recommend ing 
Wolsey you are recommending a 
brand of underwear with thirty years’ 
reputation. 


This year it is actually made from 
better-quality wool—finer, softer wool 
than ever before. 


WOLSEY 


underwear 


for women, men 


ww and children 


WOLSEY LIMITED, LEICESIER 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 

ium of useful and helpful exchange of thought and experience. We are not responsible for the opinions expressed 

ur correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.z. 


re Are We Drifting ? 
discussion has served to illustrate clearly the 
diversity of opinion that exists as to what is wanted 
form conditions in the nursing profession. Really 
ful and representative answers to Dr. Hadley’s 
onnaire would, I think, be one of the best ways 
utting a long story short.” 
ne of Dr. Hadley’s statements are, however, a 
puzzling. He mentions public health posts as one 
‘degrading ’’ positions undertaken by nurses. 
to take it that he disapproves of the public health 
altogether, and if not, who does he suggest should 
work at present being done by nurses ? 
will never believe that a general-trained nurse 
of the name ”’ need be unemployed! Does ‘he 
n any circumstances, or only if his plan of absorbing 
into the hospital service were adopted? If the 
I fear he is displaying some of the optimism 
has helped to bring the nursing profession to the 
1 which it now finds itself 
the schools of the country were run mainly on 
t labour, as are the hospitals, and hundreds of 
ed teachers were turned out yearly to find work as 
they could in some private capacity, presumably 
would be a large number of unemployed teachers 
ally the same applies to the nursing profession 
there seem to be no reliable statistics as to the 
r of unemployed or partially employed private 
but any one who does not wish to burke the facts 
that their name is legion. 
side-alley post '’ could hardly be more “‘ degrading "’ 
the status of nurses at some hospitals, particularly 
special ’’ variety, which I note Dr. Hadley does not 
on in his suggestions. At one mental hospital 
I nursed temporarily during an outbreak of 
fever, each nurse carried her ration of butter and 
about with her, from ward to dining-hall, and it 
ilmost impossible for some nurses to leave their 
ms for a few moments without encountering a 
or a patient, their rooms being mixed up in a 
ind easy manner with the wards. Some idea of 
was thought of the nursing staff by the clerical 
may be gathered from the fact that when I was 
g to take up a post with a school authority, the 
lerk innocently enquired whether it was “ cleaning 
I was going to. This hospital is a mental training 
|, and presents nurses for the G.N.C. examination. 
my opinion it is quite futile for the big general 
ing schools to attempt to “‘ keep the profession’s 
ip."’ The status of a profession is just as high as 
ot its lowest member, and while such conditions 
the profession will be nothing more, in the main, 
the last resort of the school examination failure and 
eternal hope ’’ of the ambitious but semi-literate 
whose dearest wish is to learn to be a nurse because 
genteel’’. 
Mary A. McMACKIN, 
Glasgow. 
de Alley ’’ Posts 
have been most interested in Dr. Hadley’s letter 
e Nursing Times,’’ October 18) and shake hands with 
and agree with practically all he suggests. But 
tatement that school nursing and health visiting 
to degrade the profession is, I feel, not in line 
his usual far-sighted policy. Does it degrade a 
ession to specialise in one particular branch ? Does 
egrade the medical profession when a doctor takes 
pathology or radiology, or when he takes the post 
nedical officer of health ? Surely not; his doctor's 


ree is the basis that he must of necessity have before 


in add any specialised knowledge, and this is the case 





with nurses who specialise in public health or preventive 
work. 

From the present accepted point of view of curative 
work, nothing but bedside nursing on the part of nurses 
and the actual treatment of patients by doctors may be 
the ideal. But we sincerely hope that the time will 
come when the medical profession and others will realise 
that prevention is better than cure. When this is really 
digested by the medical world the preventive side will 
attract the very best brains of this profession,.and they 
will be demanding the very best nurses to help them. 
May I ask Dr. Hadley if he thinks it will be degrading 
for the best to answer their call when it comes ? 

M. E. BURDETT. 


ANSWERS TO ENQUIRIES ° 


Chronic Cholecystitis (B.R.)—This disease sometimes 
does quite well under medical treatment. The patient 
should be very temperate in all respects, and take a fair 
amount of outdoor exercise. This promotes the flow of 
bile. Fat and starch and sugar are to be avoided so far 
as possible in the diet. A large amount of fluid, in the 
shape of alkaline mineral water especially, should be taken 
every day. If, however, there are increasing ill-health, 
troublesome and painful attacks of indigestion, or should 
the condition become at all severe, operation may have to 
be considered. So far as we can remember, no article on 
the subject has appeared recently in this journal. 


”» 


‘* An Industrial Canteen 


Of the thousands regularly employed at the Bournville 
factory, some 5,000 are catered for daily, purchases 
ranging from a cup of tea to a fulliunch. It is in connec- 
tion with the multitude of full mid-day meals served 
throughout the week that the principal foresight, modern 
cooking and general management are required. The 
catering staff permanently engaged, consists of a super- 
visor, an assistant supervisor, a chef, 17 men, 23 waitresses 
and 4 clerks. There is also a large staff of assistant 
waitresses. Meals for the staff are served in three 
extensive main dining rooms, and in a terrace restaurant. 
The layout and equipment of these rooms, and of the 
kitchens and subsidiary offices which serve them, are on 
the most modern lines. Cadbury Brothers have just 
issued from their Publication Department at Bournville 
an illustrated booklet entitled ‘“‘ An Industrial Canteen.’ 
The foods used, the cooking and storing equipment, the 
methods of accommodation and serving, and a multitude 
of important details are dealt with. The booklet may 
be obtained post free for sixpence. 





Decorations for R 101 Survivors 


Mr. H. J. Leech, foreman engineer of the airship R101, 
has been awarded the Albert Medal in ‘recognition of 
his gallantry in re-entering the burning wreckage and 
rescuing a companion. Mr. A. Disley, wireless operator 
of the airship, has received the medal of the Civil Division 
of the Order of the British Empire for meritorious 
service. Although seriously burned, he insisted, before 
being treated, on telephoning the first details of the 
disaster from Beauvais to the Air Ministry. 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
November 8, 1930. 
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APPOINTMENTS 


Matron 
Potter, Miss R. E. A, A.R.R.C., S.R.N., Matron, 
Royal Hospital and Home for Incurables, Putney. 
Trained at Birmingham General Hosp. Night Sister, 
Massage Sister, Housekeeping Sister, Home Sister 
and Assistant Matron, Chester Royal Inf 
Sisters 
BaTey, Miss A. M., Sister, Hexham Poor Law Institution 
Hospital 
frained at Princess Mary Maternity Hosp 
Pyne Certified midwife 
Cottins, Miss C. M., S.R.N., Assistant 
Southend Municipal Hospital 
it Fulham Hosp., Hammersmith, and City of 
Maternity Hosp. (certified midwife 
HINCHCLIFFE, Miss L. B., S.R.N., Ward Sister 
Institution Infirmary, Barrow-in-Furness 
[rained at Crumpsall Hosp., Manchester, and Chester 
field Municipal Maternity Home (certified midwife 
MANGAN, Miss, ( S.R.N., Night Sister 
Orthopaedic Hospital, Stanmore 
Crained at St. Luke’s Hosp., Bradford 
PARKER, Miss A S.RIN Sister, Hexham 
Institution Hospital 
Trained at Greenwich and De ptford Hosp 
St. Marv’s Inf., Leeds (certified midwife 
K., S.R.N 


irditf 


Newcastle- 
up yn 
Night Sister, 


Crained 


London 


Roose 


Koval National 


Poor Law 


(general) and 


Glan Ely Hospital, 


ol General 


Public Health 
SON Miss D. M S.R.N Superintendent, 
East Islington Mothers’ and Babies’ Welfare Centre 
{rained at Middlesex Hosp. (general and midwifery) 
lege of Nursing (health visitor Member, 
Nursing 
DES, Miss ]. E., S.R.N 
of St. Katherine 
rained at St Phe Hosp Certified 
Health visitor's ge of Nursing 
f Hygiene Member, College of Nursing 


QUEEN ALEXANDRA'S 


Hosp 


ind ¢ 
Health Visitor, Royal College 


midwife 
Diploma 


mas §$ 


training, Colle 


IMPERIAL MILITARY 
NURSING SERVICE 
ses to be Sisters Miss E. M 
ss A. R. Ffolliott (May 23): 
June Ss Miss M. ¢ 
Aug. 2); Miss J 
Miss L. T. 


Erskine-Shaw 
Miss M. M. Oakey 
Miss |] Aug. 2 
$ Miss H. M 

Aug. 23 Miss 

no Sept. 12 


\Makings 


Shaw 


Miss ( 


Rouse 
M. 

=i 
Staff Ni ‘ ( 7, ter E 
Roger (August 15 


Owi1ng 


August 15 


taff Nurse with seniority 


Conevs 
QUEEN ALEXANDRA’S ROYAL NAVAL 
NURSING SERVICE. 


Duthie has been 


late November 4 


April l 


ippointed a Sister 


Heureuse and North 
mmmittee at the Institut Francais, three 
books were chosen for recommendation to the Paris 
committee, which will select from among them the book 
Femina Vie Heureuse Prize 
Young; ‘ High Wind in Jamaica,”’ 
Chree Daughters,’’ by Jane 


f the Femina Vie 


cite 


which will receive the 
* Miss Mole by E. H 
by Richard Hughes: and 


Dashwood, 














NURSES’ FUND FOR NURSES 


‘“‘ T sent to you in April of this year but having recv nth 
been very kindly treated by a retired nurse, I am sending 
a little more.’’ This letter, accompanied a donation 
received this week; it is just such kind thoughts that make 
our work for our poor nurses so pleasant 

We are grateful to hospitals which have come to our 
aid when funds were getting low and to those who |.av 


not yet sent but intend collecting for us 
Hon. S: 


Donations for Week ending November 3, 1934) 
4 


Matron and 
Lianelly 
Matron and 
Brighton - sini jai 
Miss E. M. Wheeler, Henfield oi 
Nursing Staff, North Staffs. Royal Inf. 
L.c."", Canterbury (Monthly) 
\ Grateful Nurse,”’ Bath ... oa wae 
Miss M. Morris, King Edward VII Hosp 
Windsor a 7 aes or aie 
Nursing Staff, Monkwearmouth and South 
wick Hosp., Sunderland ae aa 
Lady Supt. and Staff, Victoria Nursing Inst 
Walsall a 
Miss G. Wolseley Lewis 
Home, Stoke ; asi _ sam face 
Nursing Staff, Freemasons’ Hosp. and Nursing 
Home, S.W.3 ... 
W. Ainslie, Esq., M.¢ 
Miss M. Dowbiggin, 
War Memorial Hosp 
Miss E. A. Cleary, M.B.E., 
Norwich = ait sil on =e 
Nursing Staff, St. Luke's Hosp., Lowestoft 
Nursing Staff, Highfield Hosp., Leicester 
Miss P. Aston, Barnstaple - ose eee 
Matron and Nursing Staff, New Cross Hosp., 
Wolverhampton 
Nursing Staff and 
Crosby D.N.A ao ane rns 
Nursing Staff, Isolation Hosp., Belper 
Nursing Staff, Leicester Royal Inf. ... 


Nursing Staff, The Hospital 


Nursing Staff, Borough San 


Staffordshire Nursing 


. F.R.C.S., Hereford... 
Bakewell and District 


Hellesdon Hosp., 


Friend, Scunthorpe and 


9 


{14 6 


All subscriptions, letters and applications for coll 
ing cards to be addressed : The Hon. Secretary, Nurses 
Fund for Nurses, c.o. “ The Nursing Times,” Messrs 
Macmillan, St. Martin’s Street, London, W.C.2. Cheq 
and posta! orders to be made payable to “ Nurses’ Ft 
for Nurses.” 


EVENTS OF THE WEEK 


A wind which reached, in places, over eighty m 
and lightning and torrential 1 


hail, snow 
storm which swept the coun 


fierce 


an hour 
accompanied a 
on Sunday 

At the prov incial borough elections held on Novemb« 
net gains of the Conservatives were 69 seats and 1 


the 
and Liberals 65 and 


net losses of the Socialists 
respectively 

At a Conservative party meeting a secret ballot revea 
a very large majority against a change in leadership, « 
a vote of confidence in Mr. Baldwin was cart 
unanimously 

[he coronation of the Emperor of Ethiopia took p! 
at Addis Abeba on November 2. The Duke of Glouces! 
attended the ceremony on behalf of King George, a 
almost all the important countries in the world s 
representatives 

An earthquake has caused at least 
on the Adriatic coast of Italy, near Ancona. 
persons were injured. 

Well-known persons in many spheres have signed 
appeal on behalf of Sir William Watson, the poet, w 
is ill and in need, and 72 years of age. ¢ 


fifteen deat 
Over |! 
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As a 
professional authority 


on the care of babies 


[KE your professional colleague, the medical 
practitioner, you are looked to as an 
authority on the care of babies. 


he question, should a baby be powdered? is 

» you are certain to be asked. 

‘our professional training will make you open. 
ded on the subject. 

Powder is no substitute for thorough drying. 

[t is not an excuse for carelessness. 

But after the infant has been properly dried, 

the right kind of powder undoubtedly soothes 

the skin and prevents chafing caused by 

accidental wetting. 

What is the right kind of powder ? 


Experience shows that no powder containing 
starch or stearate of zinc can possibly have 
your approval. Such powder absorbs moisture 
(due to accidental wetting) and clogs the skin. 
Nor can you approve of any loose powders, of 
unknown origins, of unchecked quality, which 
must vary from batch to batch and is liable to be 
made up in unhygienic conditions and con- 
taminated by handling. 

Tale is medically, chemically and physically 
the proper basis for baby powder, and it should 
be mixed and packed untouched by hand, as 
Johnson's Baby Powder is mixed and packed. 


The microscope discloses with startling plain- 
ness another reason why Johnson’s Baby 
Powder is superior to all other talc powders 
The lens reveals what the eye cannot see—that 
the particles of talc in this powder are super- 
fine in texture, flaky and soft as compared with 
the jagged sharp-pointed crystals of ordinary 
talc. 
hnson’s Baby Powder is slightly borated and 
easantly perfumed. Like all Johnson and 
iNson preparations it is well known and 
spected by the medical and nursing pro- 
>ss1ons. 


JOHNSON'S BABY SOAP. 
Mild as milk. Very slightly scented. Uncoloured. Each 
a>let packed in a separate dust-proof carton. 
JOHNSON'’S BABY CREAM. 
oothing cream, to keep the skin healthy. It cannot clog 
pores. For use when the skin is chafed or dry. 
JOHNSON'’S BABY BOOK. 
helpful Booklet on “The Care of Baby's Skin’’— with use- 
information about his bathing, clothing and feeding. Write 
a few for distribution to your patients, and a copy for 
rself, to Johnson @ Johnson (Gt. Britain) Ltd., Dept. P 9 
ugh, Bucks. * « * 


ied by Johnson & Johnson (Gt. Britain’, Ltd., Slough, 
Bucks, Manufacturers of Johnson's Baby Powder; also 
o! Johnson's Baby Soap and Johnson's Baby Cream. 








At the 
LONDON MEDICAL 


EXHIBITION 
1930 


a very large number of 
Doctors expressed the 
that Howards’ 
Aspirin was the best and 


opinion 


most satisfactory _pro- 
duct they had tried. 


Howards’ Aspirin Tablets 
are guaranteed pure and 
safe, do not upset the 
digestion, and 
British manufacture. They 
can be. safely 


are all- 


recom- 
mended by Nurses to 
patients where a really 
pure Aspirin is required. 
Please tell your patients 
to ask their Chemist for 


HOWARDS’ ASPIRIN 
TABLETS 
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Hurnetts' 
COATS FOR NURSES FROM 49/6 


As illustrated Made to Measure. loaks from 29/6 
In Pure Wool Waterproof “ Royal"’ \ 
Navy Serges of Great Strength and 
Durability. Also in Gabardines, Greys, &c . Saré 


’ ’ App 
s PI 
In burns and scalds, cuts and tears, and in E.B. CORANEX CAPES part 

(Regd.) be ¢ 
From 22/- to order in Serges, etc. 
> Excellent for extra warmth and 
antiseptic and germicidal action. In view of protection. St 
its bland and non-staining properties and its CAPS in Waterproof Serge 8/6, Scrif 
iodine potentiality in aiding reparative processes = Gabardine 9/9. —_ a 
and eg panera “* Todex *’ iodine is Col ite ee Tailored annt 
ideal first-aid treatment, convenient and quick Costumes in Serges from 65/-, 
of application. Moreover, and this is an impor- in Tweeds from 86/-. 











practically all minor injuries, ‘‘ Iodex ’’ Oint- 
ment is indicated because of its soothing, 


tant desideratum, ‘ Iodex dressings do not “TI was very pleased with it (gingham) and 


shall de ali I can to recommend it to my 
adhere to broken surfaces, and therefore, there nurse friends.” —Miss K., S.R.N., Stock- 
is no fear of fresh bleeding or undue pain, when port. 22/9/30. 
= ‘- : “The coat I had from you 4 years ago, I 

applications are renewed. still have, it has worn splendidly.”’—Miss 
M., S. R. N. Birkenhead.—8/10/30. 
Proprietary rights in this preparation are not claimed, except in “The blue gingham uniform dress you have 
respect of the registered trade name, “‘Iodex,” infringement of made me was received yesterday and ts most 

which trade mark will be rigorously dealt with. satisfactory. It is an extremely good fit.” 
Miss A.,Q. N., Stoke-on- Trent.—18/10/; 
IODINE OINTMENT Patterns, Measure Forms, Price List, 

7 etc., sent with pleasure. 


EGERTON BURNETTS, 


N. WAREHOUSE, WELLINGTON, SOM. 


Contractors to the Queen’s Institute of 

District Nursing and appointed by the 

General Nursing Council to supply the 
State Registered Uniform, etc. 




















What would you do 
with money of your own? 


£40 Not a fortune, it’s true. But still, a nice comfortable sum. Enough Blac] 
to aie all the difference, » ees, between peace of mind and worry when Moor 
you reach late middle age. It is the sum you could receive from the Soutiern Br. 
Life Association when you reach, say, fifty years of age for the small yearly meet 
payment of £8.5.5 (this is assuming your age to be 25; the rate wou 1 be Thur 
slightly higher for older people.) Work this out and you will find that | Tea 
shows a return on the total ain of about £199. This is, briefly Cre 
example of our ‘ With Profits’ Endowment Assurance. at 7 


If you are interested in a method of saving which is at once both safe and 
profitable, you should go into the question of insurance with the Southern 
Life. The premium rate is the lowest in the world. And, as you see, the rate 
of profit is exceptionally high. Post this coupon now for the bookle: on 
insurance written specially for women—it explains the reasons for insur«nce, 
its advantages and possibilities in a clear and non-technical way. 


SOUTHERN LIFE ASSOCIATION 


BUSH HOUSE, ALDWYCH, LONDON, W.C.2 an 


SCSS1O 


re W 

Gle 
Dr. \ 
Build 
Loc al 


T} ! SOOSOOSESESOOOOOOOOSS eeeoserseet Sta 
The Southern Life Association ha: ° SO PSSSSSSOOSS ESS OS SSO SSSSOSESOOS OSES FOO OOOOO® tand 
Tepres 


Please send me your booklet, “‘ Insurance, the Woman's Point o! next 


View,”’ giving particulars of special policies for women. 


no shareholders and pays no dividends. 
All its profits are divided amongst 
its policy holders. 


Founded in 1891, its record has been 





one of continuous progress. To-day 
its funds are well over £5,000,000. 


Nursing Times 
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COLLEGE OF NURSING ANNOUNCEMENTS 


ication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 
tion is drawn to the advertisement of the Ellen 
Fountain grant for post-graduate study which 
on page i of the supplement in this issue. Full 
irs of arrangements for the Session 1930-31 can 
ined from the Education Officer 


PUBLIC HEALTH SECTION 
riptions.—Members are reminded that  sub- 
is for College Branch and Public Health Section 
ship are now alldue on November 1. The Section 
tion of 4s. may be sent to headquarters with the 
ubscription if it is more convenient, and it will be 
m to Miss Polden, hon. treasurer, 14, St. Philip’s 
urbiton. 
|-Leaving Age.—School nurses will be interested in 
which will be before Parliament this session. It is 

hoped that it will become law before Christmas. 
is not yet published, but it appears probably that 
1 be two important clauses which were in the 
Bill: (1) To raise the limit of compulsory atten- 





dance by one year, and (2) To grant compensation to 
parents for the loss of their children’s wages or contri 
butions to the family budget. The first is a question of! 
administration; will the school accommodation and teach- 
ing staff be provided in time for the change ? The second 
is a much disputed point, many people being of opinion 
that a maintenance grant would be a bribe to induce 
parents to obey the law. If the grant depended on careful 
assessment of the family some could approve of the prin- 
ciple. However, these grants cannot be compared with 
the scholarships which have been offered to enable children 
showing particular ability to receive continued education 


Broadcasting.—Few members would have been free to 
hear the broadcast talks given by Miss Baggallay, chairman 
of the Section, on ‘‘ Bone Troubles ’’ and ‘“‘ Eye Troubles,” 
on October 22 and 29. Miss Baggallay must be congratu- 
lated on giving us an example of the way to convey infor- 
mation to mothers in a simple and concise manner and 
yet calculated to retain their interest 

We hope more nurses will be invited to use this method 
of teaching health. 


BRANCH REPORTS AND ANNOUNCEMENTS 


| branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 
The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 
No corrections or additions received later than Tuesday first post can be guaranteed. 


een Branch.—-A demonstration of medical cine 
ph films will be held in Ward 4 City Hospital, 
lay, November 10 (8 p.m.) Non-members 6d. 


ngham and Three Counties Branch._-_Members 
nded of a meeting to be held at the Children's 
Ladywood Road, on Thursday, November 13 
! After the usual business, an address on 
the Oberammergau Play,’ illustrated 
es, will be given by Miss Brameld. It is hoped 
mbers will make an effort to attend 
cburn and District Branch.--On Saturday, Novem 
Miss Moore kindly invites all members to a 
ive at the District Nurses’ Home, Peter Street, 
m Play to begin, 3 p.m R.S.V.P. to Miss 
tt later than November 12 
ord Branch.—-Members are reminded of the annual 
which is to be held at St. Luke's Hospital on 
November 13, beginning at 7.30. Agenda 
ent out with the preliminary notices. 
ion Sub-Branch.—Social evening on November 17 
Any members of the nursing profession will 
med at Eldon House, Wellesley Road, Croydon 
yw Branch.—On Friday, November 14 (3.30 p.m.) 
regor, M.O.H., will give a lecture in the Municipal 
s, Glasgow, on “ Nursing Service under the 
vernment Board.’ Afternoon tea 
ter Branch.—Please note date of first lecture 
Chadwick, S.R.N., on ‘‘ What Use Nurses Can 
Psychology,’ on Friday, November 21 (5.15 p.m.), 
‘oyal Infirmary. Full list of lectures to be pub- 
ter 
Vale and Kensington Branch.—A 
of members was held on October 28 at 4, St. 
Wood Road. The programme for the coming 
was passed, and the report from the Branches 
Committee received Arising out of the 
tative’s report, it was agreed to consider at the 
eting the resolution concerning “ the secrecy 
ballot.”” Miss Herbert drew attention to the 
n on nursing education now taking place, and 
branch to take up the question. The secretary 
that a branch dinner had been arranged for 
er 18. 
hester and East Lancashire Branch. 
n will give a lecture at Manchester 


sions of 


general 


-Dr. Catherine 
Royal 








Infirmary on Wednesday, November 12 (7 p.m.) on 
“Premature Babies.’’ It is hoped that all members 
will make a special effort to be present. Non-members 
(nurses) may attend the lecture on payment of Is. 


Northumberland and Durham Branch.—The branch 
enjoyed a most interesting and instructive lecture by 
Dr. Thompson on ‘‘ Skin Diseases’’ on October 31, at 
the Royal Victoria Infirmary, Newcastle-on-Tyne. The 
time was all too short for such a vast subject, Very ably 
dealt with. Many branch subscriptions for the coming 
year were paid at the end of the lecture. 


Oxford Branch.—Members are invited to a whist drive 
on Thursday, November 13, as the guests of Mr. Attwood 
in the Painted Room, 3, Cornmarket (7 p.m.). Songs 
by the Elizabethan Singers at 9p.m. Coffee 9.30 p.m. 
R.S.V.P. not later than November 10, to Miss Selvey, 
3, Cornmarket, Oxford 

The American Tea held in the Radcliffe Infirmary 
by kind permission of the matron and committee was 
a great success. About 120 visitors cheerfully brought 
and bought. Miss Wilman (assistant matron) and the 
student nurses ran a delightful buffet tea, and nearly 
£30 was raised for the Endowment Fund. 


Salisbury Branch.—The annual meeting was held at 
the Salisbury Infirmary on November 1. The Hon 
Gertrude Best was in the chair and 12 members were 
present. The officers were re-elected and the executive 
committee were nominated by ballot (Miss ' Richens, 
Miss Cross, Miss Noblett, Miss Bourne, Miss Wainwright 
and Mrs. Hebberd). The minutes of the previous meeting 
and the treasurer's report were read and confirmed. 
After the meeting, members were entertained to tea and 
an enjoyable concert. 

Southport Branch.—Lecture by Dr. Cronin Lowe on 
‘Colour Photography ”’ at the Infirmary on Wednesday, 
November 19 (8 p.m.) Bridge and whist drives at Boots’ 
Café on November 21 (2.45 p.m. and 7.30 p.m.).Tickets 
3s. each. 

Other lectures arranged for the winter session are: 
Dec. 10, ‘‘ Surgery in South Persia (Dr. Porter); Feb. 12, 
‘* Surgical ’’’ (Dr. Bentall); March 9, ‘‘ Care of the Sick 
in the Earlier Ages ’’ (Miss Cowlin). The annual meeting 
will take place on January 16 next. 


(Continued on page 1360.) 
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College of Nursing : Branch Reports ontd 


There will be a 
Hospital on Monday, November 10 
all trained are invited Miss 
Che College and What it Stands for.’ 
tree 


Portsmouth Branch. 
Royal Portsmouth 
8 p.m.) to which 
Cowlin will speak on 
keep this date 

Stockport Sub-Branch.—Annual meeting at 
Hill Hospital on November 18 (6.30 p.m.) 
Che Brain by Dr 

Torquay and District Branch.—-At the Torbay Hospital 
n Monday, November 10, 6 p.m., executive committee 
meeting; 6.30, lecture by Dr. Venn Dunn, F.R.C.S 
on rhe Nati ind Treatment of Shock " (non-members 
ls 7.30 meeting Members are reminded that 
ranch subscriptions (2s. 6d ure and should be 

nt to Miss Wernick forbay Hospital 


meeting at the 
nurses 


Stepping 
followed by 
(7.30 p.m 


lecture on Core 


now due 


non. treasurer 





SCOTTISH NOTES 
Q.1.D.N. Scottish Branch 


Appointments and Transfers 
NI lasgow home superintendent 
Kinghor temp \llison, |., Strathnairn 
ith Landward:; Barr, M., Central 
ours Bennett J E 
Stirling Bryson, M. M 
Wishaw Campbell \ 
erwick-or WEEK slack =~ ap \yi Don, | 
ewilmains } kerri trans. from Ireland 
her, M sr ill (temy Flaus, R., Yell; Fraser 
I istlebay (Barra Haigh 
H.\ Handley 
courst Hayes, A 
Hendry N. R 
Hyman, I ernethy 
. Central 
cDonald, M., Greenock 
I Dunfermline 
Vay Mik hue M \ I 
im; Paterson, I., Clydebank 
Morrison, M. M \ 
Pexton, H. M 
\ Dundee 
Nilmarnock 
temp Smith, C. | 
1; Sowler, I 


NI S Old 


course 


emal 


ills 
Bressay 
Kobertson 


Sharples 


CGullane 
Mac har 

Central Training 
Fairlie; Thompson 

Cadder; Watson 
trans. trom 
Kirkwall 


rreenock 
Wilson G 


Wilson, I., Cruder 


Royal 


Hospital for Sick Children, Glasgow 


itherir »f supporters and friends 


va g Ip] wert 
opening ot the « 


it the l 
Drumchapel, Dumbartonshir: 

Lord Provost Kelly, per 

and was presented with a bouquet 

Lord Provost Kelly 

of the institution and 

uance of gencrous support ir 
ord-Lieutenant of Dumbartonshire, 
the county in the branch 
main 


consists of thre¢ 
and a home The branch will 
accot about 80 children. The. visitors had 
opportunity of inspecting the new buildings, which 
fashion 


1 in the most up-to-date 


xtension 


ave 
asked 
lan 


spoke 


wards, two 
ard nurses’ 


S 
nmodate 


equippe 





Mental Treatment Act and Medical Practitioners 
It is announced that medical practitioners who desire 
be approved by the 
of making 


Board of Control for the purpose 
recommendations in respect of voluntary 
patients of than 16 years of age and temporary 
patients under the Mental Treatment Act must be of 
five years’ standing on the Medical Register 


less 





SIDE AND FRONT VIEWS OF THE Bow! 


TREASURE FROM TRAPRAIN LAW 
A Beautiful Gift 


N almost priceless Traprain bow] has ber 
the College of Nursing by Miss Gill, C.B.1 


the late matron of the Edinburgh Royal I) 


Its history will be of special interest to those 
enjoyment in searching out relics of the past 
shared their knowledge with us in contributior 
this paper at different times 


On the Great North Road in the Lowlands of 
high hill named [raprain Law whi 
history of two thousand years—indeed, it is the 

home of King Loth Haddington, which 1 
neighbourhood, must have been at that time o 
principal Scottish towns, and the actual hill of 


is a 


Law was itself once thickly populated, as witn 


the powerful ramparts that still exist 

While excavations were being carried out on 
a workman broughtupon his pick a small silver 
which proved to be a clue to a cache containi 
hoard of fourth-century Roman silver, prob 
taken by raiders in Gaul and brought to Scotla! 


The beautiful silver model of this fourt 
Roman bowl which was presented in 1925 t 
Miss Gill by the honorary staff of the Edinbur 
Infirmary, and which she generously direct 
given to the College, is in shape a shallow ba 
like a scalloped shell, surrounding a circular 
a figure of a sea-nymph seated on an 
monster which cleaves its way through the 


Members of the College will value this g! 
on account of its beauty, historical import a! 
value, but especially as a memorial to Miss 
late President, who took such an active | 
establishment and development of @he Coll 


ntur 
lat 


Roya 


trinst 
ll, thet 
the 
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GIVE GENEROUSLY 
FOR YOUR POPPY 
REMEMBRANCE DAY 


of ‘| raprait HE above chart shows the large fluctuations in the fat content of 
tncssed Oy liquid milks throughout the year, as compared with the unvarying 

fat content of “Cow & Gate,” which is based on the fat content 
of average healthy Breast Milk. 


large Fat content in “Cow & Gate” recons'ituted (1 in 8), 3.4 per cent. 
Fat content in average Breast Milk, 3.3 per cent. to 3.5 per cent. 


ntur The fat content of raw miik also varies greatly f:om day to day The time of day at which mi king takes 
lat place also causes considerable variations. 

This is in striking contradistinction to the standardized fat cc ntent of “Cow & Gate,” and affords one of 

} the many reasons why this food is the safest and most reliable alternative when breast feeding fails, and why 

dies it affords the most reliable basis for Infant Feeding Modifications. 


. Write for literature and . Ser Oar Support HOME Agriculture— 
t only clinical samples of all aie oa Toe Cow & Gate Products are all made 
trinsi Cow & Gate Products. Ay it zg) VOC from ENGLISH MILK. 





ll, their 
in the 





COW & GATE LTD. ee GUILDFORD, SURREY © 
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— 


There’s enough to do in a 
S aves WO rk sickroom without having to stand 
over the stove cooking special 
invalid food. 
— Virol-and-Milk is a complete 
in invalid food that needs no 


cooking whatever. The light 
golden powder dissolves im- 


: . 
the Sickroom = ssy ge 8 os 


Virol-and-Milk is a delicious 
and sustaining beverage which 
builds up the strength of the 
patient and is really tempting 
to the palate. It is a remark- 
able restorative in periods of 
exhaustion. 











in a Momen’ 

Simply add 
Hot (not boiling) 

water to the 


Golden Powder. 





SOLD IN TINS AT 2/-, 3/9 & 8/6. VIROL LTD., EALING, LONDON, W.5. 
ae 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 








PUERPERAL PYREXIA DURING THE PUERPERIUMs 


\. M. Wesper, M.S. (Lond.), M.B., F.R.C.S. (Eng.), Hon. Surgeon, Nottingham Genera! 
Hospital and Hospital for Women, Nottingham. 


'ERPERAL sepsis has become a national 
P subject, and I can assure you that my 

profession has tackled and is tackling this 
dificult subject very keenly. It is constantly 
being pointed out to us that the mortality from 
this disease is at the same ominous standard as 
it waS a generation ago, and this although the 
mortality in most other serious diseases has shown 
a steady decrease. This mortality rate remains 
just as constant in other countries as in our own 
country, so that we English doctors share the 
reproach equally with our foreign brothers. The 
terrible thing is that really puerperal mortality 
should be well-nigh preventable. One feels one 
can almost hear the shade of the late King 
Edward saying, as he said about tuberculosis, 
‘If preventable, why not prevented ?” 


Now, as you know, not only is puerperal septi- 
cemia notifiable, but every case of puerperal 
pyrexia where the temperature of the mother is 
over 100.4 for more than 24 hours. is bound to 
be notified. In addition, consultants are now 
available for any case if the doctor in charge 
and certain other facilities are being 
provided, such as institutional treatment, labora- 
tory examination and, I believe, nursing. Some 
authorities are taking advantage of these powers, 
an’ T wnderstand that the Nottinghamshire 
county authorities are arranging for all these 
facilities to be available, but some of the details 
are not yet completed. 


_ In this discussion I want to-try to place myself 
in the position of the nurse in charge of the case, 
will not attempt to give any masses of 
res, but will endeavour to discuss the matter 
simple, straightforward manner, hoping that 
0 doing I may be of some use to you. So 
must forgive me if I tell you a number of 

ts that you already know. 


et us divide the types of puerperal pyrexia 

» two main divisions and then study the 

ious sub-divisions of these as we go along. 
two divisions are: 


(a) Those due to some infection directly and 
ely brought about by the confinement. 


\ lecture delivered during the Post-Graduate Course 
Maternity and Child Welfare, held at Nottingham 
n September 15 to 19, under the auspices of the 
tional Association for the Prevention of Infant 
rtality and for the Welfare of Infancy. 





(b) Those due to some inherent and already 
existing disease which the confinement has 
aggravated or lit up. 


We all know that old disease may be lit up by 
an accident or sudden illness; for example, a 
case of old bone disease may be lit up by a 
bruise, or an attack of influenza may light up a 
chronic tubercular disease of the lungs with 
disastrous results. 

Now let us consider these types fully under 
Group (a), namely, those due to some infection 
directly and solely brought about by the con- 
finement. 

Taking the simplest and most common forms 
first, we get a simple pyrexia of short duration, 
due to constipation or the sudden shock of a long 
confinement, or the anesthetic (if any) employed. 
It is no unusual thing for a surgeon to find a 
sudden spike of high temperature immediate], 
after any operation, even a minor one. An 
aperient or a dose of aspirin soon relieves the 
patient and all is well, and the next morning the 
attendant finds that there is no necessity to notify 
the case. 

The sudden filling of the breasts frequently 
causes a temperature; this is accompanied by 
pain and tenderness and is readily diagnosed. 
Gentle massage, heat, etc., soon relieves this, 
provided that the nipples are healthy. 

More serious are those cases where the infec- 
tion in the breast, instead of subsiding, becomes 
more acute. This is to be treated with fomen- 
tations (such as anti-phlogistine) and careful 
bandaging ; but it may go on to abscess formation, 
and the abscess may have to be incised. These 
abscesses in the breast may be very serious and 
give rise to a long illness, It is essential that 
the most dependent part should be thoroughl 
drained. The diagnosis, however, is perfectly 
easy, and ante-natal treatment of the nipples 
should really prevent this occurrence. 

Often slight infection takes place on some 
small tears of the perineum or vulva. The most 
careful accoucheur cannot always prevent a small 
tear, and anyone who says that he has not had 
a case of torn perineum has obviously neglected 
examining the perineum after the confinement. 
Here a careful inspection of the parts will show 
the tear; sometimes it is just inside the vulva, 
and you will notice that the torn edges are red, 
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Puerperal Pyrexia— Contd forceps should never be applied before the og 


— is f ilate 3 ne 1 ‘tunities © . 
cedematous, sloughy and unhealthy. Careful Pe _ wot ‘But kfc ee a of the 
swabbing of the parts, ond famentations will riends make it very dificult for re doctor to 


relieve this, especially if you nurse the patiem delay, and again Sometimes it is difficult to be 
in a Sitting-up position. Here may I say that quite sure that the os really - fully dilate: sO 
| hleie ofl Goalies cnnet, cimel toc auveed that it is always wise, after having applied the 
forceps, to examine the cervix in order to see 
whether it is being unduly stretched before one 
begins to deliver. If the cervix is very tight, it 


in Fowler’s position, as one gets much better 

drainage from the uterus and vagina in this 

osition. Other ways of treating these tears are 
v 


: . a. is wiser to wait awhile or else to deliver very 

by dressing with acriflavine or brilliant green. ne ; ‘eyes . 
slowly indeed. Big tears of the vagina should 

Larger tears of the vagina or cervix are more | not occur with forceps if delivery is slow and 
serious and are often the source of infection of | time is allowed for the parts to dilate, but there 
severe and long pyrexia. [he history of the | are very many cases in which forceps are not 
labour here is important. Most of these tears | used where strong pains tear the cervix I 


are, I regret to say, due to the application of | think these cases would be prevented to some 
forceps, and generally to the too early application | extent by giving chloreform, which lessens the 


of them. Of course it is a cardinal rule that voluntary powers of expulsion. 





(To be continued.) 


CUMBERLAND MATERNITY AND CHILD WELFARE SCHEME 


Fk. H. MORISON, county medical officer of During this time the health visitor or district irse 
healt for Cumberland, has put forward a will advise the mother to consult her doctor for a post- 


aternity and child welfare scheme, specially natal examination. In case of need, the health visitor 

lesigned to suit his own county, which has _ beer | should be in a position to register a request for medical 

pted wit nly minor modifications by the Ministry) assistance with the maternity and child welfare 

Healt t is unique in that it takes the co-operation authority and if the request were entertained, the 

titioners as its principle rather than the | doctor would receive the same fee as for an ante-natal 

Ssiot ntres and clinics, and the doctors in the | visit. Facilities for consultations and operative treat- 

kel lend it their hearty co-operation | ment could be obtained at the voluntary hospitals 

the scheme is given in the “ British Dr. Morison advocates keeping a register of women 

Journal” of October 18 It has been Dr. | to act as “home helps” during the lying-in period 

son's experier that while expectant mothers are Vo expectant mother will be eligible for benefits less 
full use of the infant welfare and ante- | she has had an ante-natal examination 


cs provided, nursing mothers attend them Facilities will also be provided for the special care 





| 
larly Since this scheme is based on ante and treatment of puerperal conditions. The present 
iutions, he considers that the co-operation of | accommodation for such cases in the county is limited, 
in is essential. She should engage | but emergency nurses are provided by the Cumberland 
midwife at an early stage; indeed, | Nursing Association 
mmended that both should be engaged I + 
se ante-natal examination should be mad Child Welfare up to School Age ‘ 
ivately or at a clinic, by a medical practitioner, Kegarding child welfare, continuous supervisi ot 
should be entitled to claim a fee from the County | infants is planned up to the time when they are taken 
|. He will report as to whether the case is such | over by the school medical officer. It is hoped that 
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